wal 


L— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 9 F 
= 4555 CERTIFICATE OF DEATH ; 


tc Reg. Dist. No. 

ce § 

3 = ay 1, aie * ee ee (Where deceosed lived. If institution: Residence before admission} 

o °. °. b. COUNTY 

| ‘y Dorcheste CARES, Maryland Dorchester 

° » b. CITY OR TOWN (If outside corporate fi it ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ss RURAL ond 2 searest town) 
2 ambridge 10 day Cambridge 

& d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

” OR INSTITUTION ON A FARM? 
= a a 132 Race Street yes] Nofg 
3 

=—s 3. NAME OF Fi idl 4. DATE 
ig BASS i irst Pe le A a4 . DA Month Day Yeor 

ve igparopean ames mry DEATH April ny 19 58 
i) 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [_] | 8. DATE OF GIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
, lox birthdey) [Months] Days Min. 
Male White |wieoweoQ) _DivorceoO] | November 29, 190 2 os. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , 
Carpenter - Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Lake Aaron Clara Estelle Fitzhugh 
eh WAS: pede EVER U.S. tee bebe 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, RO, OF unknown] fi jive wor oF service] : 
Unknown ee 71) ef §306| RECORDS: Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one cavse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: OR en 
IMMEDIATE CAUSE (o] 


uy : DUE TO 


Then please remove corbon popers. 
4 


event within 72 haurs ofter deoth. 


Conditions, if ony, which (b} 
gove rise to immediote 

cate (0), stoting the under, ( OUE TO 
tying couse lost. (e). 


is certificote has been signed by the attending physicion and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


= 
Bc 
e*=0 
Sic 
% S va Z Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TER: DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ze o_ ~ 1s anh g of PERFORMED? 
aoe Qe Operated on for doublé hydrocele ~ Marc ’ wee woo 
ag.29 uv Ps hosi 2. nknow origin 
Boas = 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ni of item 18.) 
ae & | OR CONTRIBUTING C) CAUSE OF DEATH 
e2g5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 s z 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE oF INIORY Tee ee 1 20f. (City or town) (County) {Stote) 
5 2gs8 rf Hour 0. m. Wail Not whil joty, streel, office bidg., etc. 
S23e g Ba 19 Jat work [J ot work) ' 
SLSS a . 2) 
Bia ak 21. | certify that | attended the deceosed from_March.23.....,19.58,t0 April 1. , 19.22 that | last saw the deceased 
23 055 . 
oe 33 olive on. Apri ass, 122g and thot deoth occurred ot 8:25PM, from the couses and on the dote stoted obove. 
Pe o = 7 ’ ADDRESS (Street, city of town, stote) DATE SIGNED 
Ss ACTUAL ) SF “fom ; 
wes 8 SIGNATUR LOWS 4b Ff 
S328 | y 
La aS PHYSICIAN’ eee 
saz28 NaMettyes) Ettore DeFilippis EasternSh: 
ave = 
£8°'D 220. BURIAL, CREMATION, ) ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, {tote} 
rd ae REMOVAL {Specify} i % a 2 , 
Fo os ee x : Slew "(fen [ase 21H LP PLT 2 € es Fr 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS > 4a. 8% REGISTRAR ib) REGISTRAR'S MGNATURE 
: eS [Suey eCard FORD (OI Tae) 
ie fete e\ Bs Ja fo we we finer, eryre< DATE ‘ 3 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i f f CERTIFICATE OF DEATH 


all 


04527 


a8 Reg. Dist. No. 
sé 
3 ¥ ty Li all @ Soe {Where dececsed lived. If institutian: Residence befare admission) 
4 o. a. b. COUNTY 
32 Mi Dorchester Co. hee pit Md. Dorchester Go. 
Be 'b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town} 
g4. RURAL ond give neores! town} 
5 ambridge Md week ambridge Md 
E d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 3 ON A FARM? 
Cambridge Md. Hospital 2:3 Goldsbrough Ave, ves (1) NOE 


3. Ree < First Middle Lost 4. Pals Manth Day Year 
{Type oF print Mollie E. Abbott DEATH April 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
Female White WIDOWED Divorced F) 11/2 6/ 1876 


lost birthday) Doys | Hours Min. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR sal 1, BIRTHPLACE (State ar fareign country) 


Bio. 
12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None Golden Hill Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Wilson Eliza Phillips 
s j 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yen, no. oF unknown) (UF yes, give wor or dates of tervice) 
No None James L, Abbott Taylors Is. Md, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE To 


: ; 
Conditions, if ony, which rt Qntenrcetekere Pied 


gave rise to immediote 
cotse (0), stoting the under. DUETO 
lying couse lost. (¢ 


Then please remove carban papers. Pages 1 ond 2 s' 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


: After this certificate has been signed by the attending physician and completely filled in by 


€ 
3 
a 
es 
Ses z Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Sh5 9 (a nd PERFORMED? 
i oa) Rs ves] NO Ee 
e738 = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
§ & } OR CONTRIBUTING L) CAUSE OF DEATH 
§ £ G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a) & }20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) (Stote) 
apa t 3 Haur 0. m. While Not while factory, street, affice bidg., etc.) | 
he 2 p.m. 19 Jat work [1] at wark CJ { 
3,2 : y 77 
$35 21. | certify that | e LLB... SE.that | lost saw the deceased 
KH 
ie % alive epee. 27 Ss ag wSe, and that death occurred at./-__"72.M, from the causes and an the date stated abave, 
&: ADDRESS (Street, city or town, stote) DAJE SIGNED 
a 
ACTUAL a = 
3 2 (2. \w wn 136 Raee ST Yaree 
Zz 
3 PHYSICIAN'S = 
z rumis ALARED RK. MARyAneY CAMBRIDGE | 2D. 
o 
° 
oa 
& 


may be retained 
TO FUNERAL DIRE: 


Se 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) {State} 
REMOVAL (Specify) Biso 
Burial 8/58 B k Ch b Taylors Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR bai ae a lla | 
\ : 1 nN - f 
YS Aisa) LeCompte Funeral Service Cambridge Md. ose APRO 158} (eerk a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14598 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


Reg. Dist. No. 
i [;, PLACEOFOEATH SOS OF DEATH Boe, 2. USUAL RESIDENCE (Where dececsed lived. if Instilution: Residence before odmision) 


Dorchester Co. maayeano || °SATE Md, * COUN’ Dorchester Co 
b. CITY OR TOWN jit outside corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporole limits, write RURAL ond give nearest town) 


Cambridge Md. 10 Yrs. (3 Cambridge Md. 


sary, please exe 
Page 4 shauld be 


to burial, cremation, 


FH 
& d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give streel address) d, STREET ADDRESS ©. eerie 
= : Bay Hights Cambridge Md. Bay Hights Cambridge Md. yes NO 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 


(Yew. no, oF unknown) 


{IF yes, give wor or dotes of service) 


3 5 cy NAME oF 4 DATE Month Doy Year 
Apia tip oi King Baldwin Dam April 1958 
~ wai 3. SEX TCOLOR OR RACE [7 MARRIED [A NEVer MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
_=3e oe Days Min, 

< White wipowe [] pivorceo [) 8/30/1916 yn. ES ae 

S me le OCCUPATION (Give kind of wont done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

a during most of working life, even if relired) 

z \ Well Driller Well Drilling Mt. Clements Mich. USA 

i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ew, Arthur W. Baldwin Edna C. King 

7 

iva 


sa Pr Cae i INFORMANT ‘Address 
00-09=565h | Mrs, Robert K. Baldwin Cambridge Md, 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


VN DET. 


18. CAUSE OF DEATH [Enter onfy one couse par line for (o), (b), ond (e).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Lo BAR Pn EY MONIA 
Uf. at) DUE TO 


Canditions, if ony, which ( 
gave rise ta immediale cove 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 
ice alang with form PM3. Page 5 may be retained for your 


d 
TO FUNERAL DIRECTOR: Page 3 should be used o: 


so burial-tronsit permit. 
a 


{0}, sloting the uni QUE TO 

couse lost, te 
ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a9, WAS AUTOPSY 
nt » |S ——= se. 
50 A215 YES hd No [J 
& 3 Le 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in P 1 of item 18, 
BS & | alaker lar CokeROUING Bo ci {Enter noture of injury in Por! | or Port {1 of item 18.) 
2B 5 | CAUSE OF DEATH, 
aod ~ 
oa & | 206. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f, (City or town) {County) late) 
on 5 Hour 9, m. While Nal while factory, street, office bldg., etc.) 
ad 2 p.m. 19 Jot work [J of work (CJ ' 
Pes 21. I certify that ! took chorge of the remains described above, held on Autopsy [¥¥° Inspection [], {Inquiry [1], and find that 
zis death resulted from: Noturat couses [ef Accident LO. Suicide J, Homicide [], Undetermined cause [7]. 


SGNATUR Qt h 2. re bcp, CHIEF MEDICAL EXAMINER [] Ee Ba ane 
ASSISTANT MEDICAL EXAMINER o 4) / SSE 


EXAMINER’ ‘d 
NAME typ) 7 DEPUTY MEDICAL EXAMINER EJ 


Ro. REMOV. CREAT ON: ‘2b. DATE gg ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, of county) {Stote) 
speci 
Buria Dorchester Mem. Pa ambri Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR irs b REOSTEARS SIGNATURE 
VS. AISME(5) as a Pe 
MoS LeCompte Funeral Service Cambridge Md. oate APR 9 (Ray. rh. 
q 


cute the certi 
forwarded to 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04529 
4527 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves(Q nog 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


ir attending physician. 


Doy, Yeor ] 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stole} 
eel ugar foctory, street, office bldg., etc.) ! 


jot work ([} ot work [} 1 


MEDICAL CERTIFICATION 


~~ ae “ = 
2 z a3. Le PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before’ admission} 
8 ‘f° °. b. COUNTY Jae 
2 £2 ( Doreheste MARYLAND Mary] Vorct 

38 ster and ! ‘ 
—£ 3% Sue, b. CITY OR TOWN (i outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
g 32 RURAL ond give neorest town) 
2 2m Cambridge entire life Cambridge 
& 2 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
S -_* ‘OR INSTITUTION ON A FARM? 
2 ae Cambridge-Maryland Mospital 202 Franklin St. yes] No 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= i " 
ene (Type oF print) Thomas Milbourne Bramble,Jr. oeatH April 19,1958 19 
= oe 5. SEX 6. COLOR OR RACE |7. MARRIED [RQ] NEVER MARRIED [J | 8. DATE OF BIRTH 9. pay a Ppp TYEAR] IF UNDER 24 HRS. 
= ° lonths| Doys Hor Min. 
eS Male White winowenf] _ovorceo} |Oet.19,1892 ys. bid ia ak 
2 E Qe Wa. USUAL OCCUPATION (Give kind of work done| l0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. 83s during most of working life, even if retired) 
kK ved Clerk & Deliveryman Feed & Seed Store Cambridge U.8s. 
3 Be 
3 s 2 oS I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

pe 

2 oo 0 2 : 
| acres T.Milbourne Bramble,Sr. Sallie L.Mills 
= £33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

<= o 
= a € £ Tex, no, or unknown} {it yes. gre wor or dates of service) 
Oe ets No No 214-07-9676 Mrs.Blizabeth C.Rramble,202 Franklin St.,Camb.Md. 
5 eee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). INTERVAL BETWEEN 
o a= ’ ONSET AND DEATH 
7 5 a PART I. DEATH WAS CAUSED BY: 
igi Sys , IMMEDIATE CAUSE (0) RUPTURED ANFURTSM ARDOMTMAT AORTS 
eee i Le . DUE TO 
g > = ra s 
= 2 if any, which o Hypertension (Cardio Vascular Disease 
$s 3 gove rise to immediote 
Stas couse (0), steting the under. ( CUETO 
g is lying couse lost. (c) 

§ 
338 

3 

2 

A 

5 

a4 

3 

§ 

z 

. 

s 

< 


$ ‘ to... 4n19=58 HAZE that | last saw the deceased 
4 =.-.., and that death accurred at O34V F JN, from the causes and an the date stated abave. 
¢ ADDRESS (Street, city of town, stole) DATE SIGNED 
a: 200 Maryland Avenue ________An21-58 

MAAC (tng Albert E. Bunker, M. D. Cambridge, Maryland 


Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) } 
iat April 22,195$ Dorchester Memorial Park ambridge,Md 
<5 [apierat o1rector's onaTinE ADORESS 2Ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 5 Ap Y ; ies 
wala iy w\ et] ‘ 1 Cambridge Md. oat app ¢ Dye f 


the registrar prior to burial, cremation. or remaval, and in any event wi 


page 3 should be detoched for use as the burial-transit permit. 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUNERAL vy 


a 
T) 


| A nvsuns 


av 


fi aN 
ST A resis c\G 


4) U Yue 


, MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 )452 
, My () 4 vd 0) 
E> 4538 CERTIFICATE OF DEATH es 


cl 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stote} 
Hour 9. m. While Not while foctoty, street, office bldg., etc.) | 
p.m, W fot work [] ot work ‘ 


Vy P 
tended the deceased fram,___.CY U4 ff, 19924., to Ay as a ., 19-<Sthat | last saw the deceased 
53. a WX Se, and that death accurred at_.£224M, fram the causes and an the date stated abave. 


ADDRESS (Siegel, city or town, state} DATE SIGNED 
MOD. ites C225 Mees 


MEDICAL CERTIFICATION. 


21. | certify that 1 


¢ haspital ar oi 


page 3 shauld be detached far use as the burial-transit permit. 


~~ se 
3 ¥ 5 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“J o °. b. COUNTY 
aT eie Dorchester Co. eee Md. Dorchester Co. 
= By b. CITY OR TOWN (If outside corporole limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give neorest town) 
> me Cambridge Md 1 Week Cambridge Md, 
ae d. NAME OF HOSPITAL {If not in hospital, give street oddres) d. STREET ADDRESS. e. IS RESIDENCE 
oo | Bis ‘OR INSTITUTION ON A FARM? 
. “ : 
seer amb b h St. yes] Nos} 
8 ce j a 
£6 3. NAME OF Fint T 4. DATE 
a tae es irs Middle lost DA Month Doy Yeor 
=. eae Myasenesm) Lula Stapleforte Brooks DEATH April 19_ 58 
= 8 S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In Vere IF UNDER 24 HRS. 
uf : : pee aes 
> ae Female White wipewen fj __Pivorceo [) 21/188 ye. 
2 e& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most of working life, even if retired) 
3 Bes ~ \ |_None lone Lakesville Md. USA 
3 o 2 ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
695 
2 58 ) 
3 Sen 4% William T, Stapleforte Laura Jones 
= $6 1$, WAS DECEASED EVER IN U, §. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
i. a § (Yes, no. oF unknown) {lf yes, give wor or dates of service) 
2 Pe No one Denald Broo ington N 
B Es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
a) 2a PART §, DEATH WAS CAUSED BY: : Oe 
or os Pr IMMEDIATE CAUSE (o} e 
a= z: DUE TO 
Tes 
= 2 Conditions, if ony, which 0 
3s 3 gove rise to immediote 
ais co¥se (0), stoling the DUE TO 
e* lying couse lost. tc 
fab eae Ny 
319 3 Part Il, OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
aha 3 — 4 PERFORMED? 
“238 oy -4 yes @] NO 
L ce 
se 
‘Z30 
acy 
es 
gis 
Peg 
ace 
ae 
& 
E 
{ 
4 
co} 
< 
ij 
a 
a 
ce} 
= 
° 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours offer death. 


ve SIGNATUR' 
£6 
go PHYSICIAN'S 
es ee ee ee SA en ee oe Oe ee a 
se Mo. BURIAL, CREMATION, | 226. DATE THEREOF @e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
sD ee (Specify) . 
fe Buria, 8) Dorches Mem, Park mbridge Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zab. REGISTRAR'S SIGNATURE 
VS. AIS (41 vice i ‘ \ - 
Vs, Als (4 LeCompte Funeral Ser Cambridge Md. oATAPR 9 58 *~ 4 


04531 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eae 


* $ 
-M AL EXAMINER’S CERTIFICATE OF DEATH 

FOR STATE . : 9 Reg. Dist. No. 
HEALTH DEPT ae MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
$$ 4 (x s* Dorchester marviano || ° STATE Maryland ». coun’ Dorchester 
8 = = —s 
cs 2 i? Bb. CITY OR TOWN i eutideceporte bmi, wie RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! town) 
A ive reores ton) . 
£2 55 Cambridge Bien; x Hurlock - Rural 
a 3 d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street address) ia STREET ADDRESS ole 13 RESIDENCE . 

8 . Sra 30 

Saget GT Cambridge-—Maryland Hospital __ ___ Near Williamsburg _ ___|ws noQ. 
Besos : First += Middle Lost 4 DATE Month «(ey wer, 
rd 
Bees = (Type or print) Bertha M, Cannon DEATH April 8 y9 58 
Bots 6. COLOR OR RACE |7. MARRIED [SJ NEVER MARRIED [| 6. DATE OF BIRTH 9. AGE tim yoo [IEUNDER YEAR] IF UNDER 24 HRS. 

2st 
eS 55 5 White wivoweo C] pivorced [J are 17. 1886 We or ‘Months Hours | Min. 

ie muary 17, ‘ ye. $ a 

3 5 nD, = “a Wa. USUAL PAE Aaa id kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa per during mos! of warking lite, even if retired) D 
sec I Housework Home Sussex County, Delaware US, 
33 3 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -* mm 

& 
§ fe 8g George Rogers Alvertia Tovers 
Seret 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT M Addren - Bee 
pa ore Ee {Yee no, ef vrknewn) Itt yes, give war or dates of service) - 
£228 No | wn Enos C, Cannon, Hurlock, Maryland, R.F,D. 
Ea BS Ss eee ene a ae 2 ae 
5 2s a E is 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). J ONSEV AND DEATH 
pesas PART |. DEATH WAS CAUSED BY: 
Begle IMMEDIATE CAUSE (o) Coronary ocelusion — 3 ese 
ead HAO DUE To 
SoSs8 Conditions, it ony, which (b) 
Sen2* gove rise to immediote come = 
Be pad fo}, stoting the undertying( OVE TO 

£8 See Nabil} 
BO Soe couse lost, (¢ ee a! mer 4 

tn é aed = = 
a = ° & 2 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. WAS AUTOPSY 
Love ct 7 Se (oi. ERFORMED? 
Beses co) yves(] Nox] 
esses S 
cm 4 0 © [ 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enier nolure of injury in Port | or Part It of item 18.) 
cries Sloe 
ew Ot e's - 
te Fue DS a — — ——— 2 
Fy, eos 5 ]20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1201. (Cily or town) (County) (Stote) 
eeu. S 5 Hour 0. m. While Not while foctory, streel, office bldg., etc.) ! 
pede os = p.m. w ot work (J of work (J 
25 ee & 21. \ certify that | taok charge af the remains described obove, held on Autopsy [_], Inspection FE]. inquiry (1. ond in my 
DBs opinion death resulted from: Natural couses [7], Accident [J], Suicide [J], Homicide [], Undetermined manner [1] 
ee > 

1G ° 
ed ACTUAL DATE SIGNED 
8 ae £ ONATURE Jitiom—< ops wp, CHIEF MEDICAL EXAMINER [] 
ae 825 9 2 ASSISTANT MEDICAL EXAMINER [-} 
<5 , EXAMINER'S 5. } 

5 Sues Names Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER £ /1.0/58 
a3 8Z = T2o. BURIAL, CREMATION, |22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or coyaty) (Store), 
aes OVAL (Specify) ¢ ‘el “un Mery le: “Rae 
0-98 tat" April 12,1958) Hill Crest Cemetery ederalsburg, n 
Lad - 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


3.J.Fremptom and Son, Federalsburg, “aryland 


2de. REC'D BY REGISTRAR 2a, ee? SIGNATURE = 
DATE APR 1 4 '58 Gutemk “s 


cmt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 A 5 3 9 
4557 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


Conditions, if any, which fa Co wig ART 0s< Veg RAs 4 Jy 


< ce 
& 3 : = i Oe re 2. USUAL gid (Where deceased lived. If institution: Residence before admission) 

5 8 °. °. b. COUNTY 

ee M Dorchester iia eaed Maryland Talbot 

=< s ; b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rearest town) 

2 & RURAL ond give nearest town) V. 
ere Hurlock 8 months Easton » oe 

© ‘d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
So ae oR INSTITUTION 3 : 4 ON A FARM? 
e BS Fischer's Nursing Home 113 N. Harrison St. ves] NOY 
2 5 3. NAME OF First Middle lost 4. Dare Month Day Yeor 

& 23 (Type or print) ANNIE SEYMOUR CARROLL OEATH April 9, 19 58 
€ 

ee & 5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] | 8 DATE OF BIRTH %. AGE {in Joos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a : lost _bitthdoy’ Min, 
z= 5 Female "hite wipowen (*} pivorceot] | May 20, 1864 93 yn. De ESS ‘? 
3 i '}¥Oc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a3 | Tr ) dering most of working life, even if retired) é 

H et \ a7 Housewl Maryland Us. 

3 2 *e _“4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 8 -urnell Fleetwood Jane Harris 

= Fa 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 

= & (fs, no, oF unknown) {IE yes. give wor or dates of service) 

oo 

- 

3 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 3 INTERVAL BETWEEN 
a — PART |, DEATH WAS CAUSED BY: . ? 5 

i 5 IMMEDIATE CAUSE (0) € byte ce HM acy te 4, \— : SIRS 

25 = f - DUE TO 

° 

= 

$ 

3 

o 

2 

3 

ee 

o 

2 

ie 


n, ar removal, and in any event within 72 haurs after death. 


; After this certificate has been signed by the attending physician and completely filled in by tj 


i gove rite to immediole( 9 20 , 
couse (0). stoting the under: © ® ee 

ges lying couse lost, f én Ei. |) 2 Avte luseleniae, _ os “Sy 
85 Zz Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
ES rg = r 
iss 3 ves(] No[}—~ 
ae © J 20a, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter» 18) 

3s & | OR CONTRIBUTING LI CAUSE OF DEATH 

geese & | UF EITHER, NOTIEY MEDICAL EXAMINER) 

Zsts: & |20.. TIME OF INJURY Month, ay, Yeor | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) {Stote) 

ee 818 6 Hour a. #1 1p [While Not white Ee Hr ARC aI) 4 

zs . 5 = p.m. lat work [1] of work H 
2755 = 

2 er ss 3 21. 1 certify that | attended the deceased from___ ee , MSL, fe (Gane 19. AK that | last saw the deceased 

23233 - 

a4 $ 5 alive on. ff warner 122_5___, and that death accurred at________.. M, fram the causes and an the date stated abave. 

eS 2 an ADDRESS (Street city oF town, stote) DATE SIGNED 

< . ACTUAL - 

epess » | |sienas 8 nc Meee A +} le xfs 

O2azh 

asses ICIAN' 

£2228 hawety OC. Harold B, Plumer no, Sh eee ren, 0) eee 

B88 We. BURIAL, CREMATION, [226. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 

Zsz2 Pe Reyorsscrr™ | Apr. 12,1958 | Spring Hill Cemetery Easton, Maryland 

Silent a 23. FONERAL DIRECTOR'S SIGNATURE ADDRESS Za. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 

VS AIS (4 Maurice E. Newnam & Son Easton, Md, ‘ Vf ~4 

Wea 9735) 3 OATE EPH 4 A 5A m j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a4 (0) 4 53 : 
4540 CERTIFICATE OF DEATH 


all 


¥ co Dist. No. 
sé. 
3 3. 1 aie ene DEATH 2 ae RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
wR Dorchester Arua ™ Maryland * coun’ _Dorehester 
ar) 2 b. Gary Ok TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 . ond give Horn! tawn) 
em Cam bridg e 30 years Cambridge 
i i @. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
} OR INSTITUTION ON A FARM? 
ambridgze-Maryland Hospital 108 Academy Street ves [] No Py 
3. phe First Middle lost 4. cae Month Day Yeor 
(Type oF print) William Harvey Cheezum bean April 4,1958 19 


5. SEX 6. COLOR OR RACE [7. MARRIED [BJ NEVER MARRIED [] | 8. DATE OF BIRTH "tar ae laa R[IF_UNDER 24 HRS. 
irthdoy) i 
edie White winoweo OQ] —oovorceo CQ) | Ryne 2/18/1838 a eer re iy 
10a. USUAL OCCUPATION (Give kind of work reread Vb. KIND OF BUSINESS OR rat V1, BIRTHPLACE (Stote or foreign country) bn CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
Barber self emplo ed. Preston,Md. +8. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F.Cheezun Mary Ross 
A WAS Peres omer IN U.S. ARMED bivauleci og 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eno, oF onto feu ge wor or dol of 4 
No 220~-12-09. Beatrice C.Cheezum,108 Academy St.,Cambridge,Md. 
18, CAUSE OF DEATH [Enter anly ane couse per line for, (0), {b), eel ().] ae is. Z wh ee Aree 
PART I. DEATH WAS CAUSED By: ef 
IMMEDIATE CAUSE (ol © AK ade 


ea any, which es Codi PS a 6 apts 


gove rise to immediate o 


i DUE TO . + 

couse (a), stoting the under- CG YD 

lying cause lost, @ Vine Lu cdtae 2 at 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. wi S AUTOPSY 


ERFORMED? 
fe O nog 
200, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of stem 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (Stole) 
Hour a. n. While Aonehite factory, street, office bldg., etc.) | 
pom. 19 fat work [] ot work H 


21. | certify that | attended the deceased _from. Des. VW9d. ds, to. ey cay 2% 19_d-that | last saw the deceased 
= and that death occurred ae) O 


Then please remave carbon papers. Pages 1 and 2 sm 


|, cremation, or removal, and in ony event within 72 43 tees 
de 


-transit permit. 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completely filled in by 1 


fe haspital or attending physician. 


Pegeis sheuldiea ite darilsee Gavia: Bacall 


™, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) ¢7' SIGNED 


MO. La eS Higuera =) ae wt i LL) 


Awn/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


3 

3 

2 
: 2 SIGNA 
fais /| ines Lawrence Marveney Cambridge Md 
s 2 220. BURIAJ, See ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, of county) 
BE os ‘M | Apr.6,1958 Methodist Church Cemetery | Mardella, Md. 

Z JERAL DIRECTOR'S SIG RE, ee 2do. REC'D BY REGISTRAR Wi vary vere a. ‘s SIGNATURE 
wate : onPh 7 _ "98 


17? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4536 
od - MEDICAL EXAMINER'S CERTIFICATE OF DEATH “3 


FOR STATE oe i 44. Reg. Dist. No. 
HEALTH DEFT. 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
Dorchester marviano || STATE Maryland b.couny Dorchester 
b. CITY OR TOWN (it outside corporoiefimits, write RURAL c. LENGTH OF STAY IN ¥b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
as ; = A 
ambr Tage All life Cambridge 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS, ite 15 est DENCE 
Soe yO | SOOO OaRY /602 High St. ves [TNO 
~ ae a — ————— ——— ee 
BesoR 3. NAME OF First Middle lost 4. DATE Month Oey 
0S a . 
Sets (ypeorrin) Julie Stewart Edwerds | bam April = 26 yg 58 
So * S 5. SEX 6. COLOR OR RACE [7 MARRIED [1] NEVER MARRIED [J] 8 DATE OF BIRTH % ee IF UNDER VYEAR| IF UNDER 24 HRS. 
Se eiy g Female Negro |wivoweok) oreo C] /12/98 60 yn. gi 
3 5 os S 1 USUAL OCCUPATION | Give king eae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
-OER juring most of working lite, even if retire 
ee: Lone ow iste own home Marylend __US.A. 
Ss 335 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nz > s 
gee ae Henry J, Stewart Capwerine EIMoth r 
Hegel 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |¥6. SOCIAL SECURITY NO, ]17, INFORMANT Address 
= chars Tes, na, er unknewn} [IF yes, Give wor or dates of service) a f 
22 BG I 213 16 7439 Melvin Fountaine G@ambridge, | 
Eaves SSS = = 
g- ay 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
32 Pbe0 ONSET AND pEAlti 
Say PART 1, DEATH WAS CAUSED BY: Coronary oc eke 
B22-9 q IMMEDIATE CAUSE (0) ane, HHS Beh int # 
4 
sess s\ Yak Af DUE TO 
Sse Conditions, if ony, which re 
eg pecan ieinnd oS; ——- 
BResas (o}, stoting the underlying 
ais. = o¢ couse fost, 3 ( sf 
tee 32 z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOPSY 
Ss owD f ‘4 oo 
Benen oO 5 210% Diabetes mellitus. vest] No 
= » — me = 
= See é E 300, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
$2 os or 
S22 CAUSE OF DEATH. 
vote Vv 
<Eipme pS, —— 
Ee eft % [a0c, TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY Hane’ ton i 1201. (City oF town) (County) (Stote) 
eto 72 6 Hour o.m While Not while foctoty, street, office ate. 
Boots Ed : 19 lot work [] of work ‘ 
ZPees5 = Pom. 
sis oes % * . 3 ‘i 
Se cee 21. I certify thot | took charge of the remoins described obove, held on Autopsy im) Inspection KJ, Inquiry O. and in my 
Fs] oS 5 opinion death resulted from: Natural causes &. Accident Oo. Suicide 24 Homicide Oo. Undetermined manner im 
=e s 
G 
RE ty ACTUAL i DATE SIGNED 
as SE 2 SIGNATURE. ce eg aan Dees), Mp, CHIEF MEDICAL EXAMINER Oo 
24 B45 ZX - é ASSISTANT MEDICAL EXAMINER [7] 
Beses Katee _ John Meee Jr, fai aa _4y/27/58_ 
o ons = Zio. BURIAL, CREMATION, |220. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ak LOCATION (C cay town, or nal (Store) - 
a¢se2 REMOVAL (Specify) 
e2° _Burial 4/29/58 Bethel Cemetery Mde 
‘i 23, EYNERAL DIREC OY ey ADDRESS 2ao. a emt GISTRAR'S SIGNATURE 
VS. AISME do cree 
SM 2/57 A ACE F Cambridge, Md. pare BPR 3 0 '58 _ = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04537 
42 CERTIFICATE OF DEATH 


all 


Reg. Dist. No. 
~ ge 
a4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived, If isin, Residence before odmision) 
& £3 e- COUNTY Dorchester MARYLAND ‘ Maryland COUNTY Porchester 
:oetars CITY OR TOWN (If ouside corporate Timi, write [LENGTH OF STAYIN ¥B ||” c. CITY OR TOWN (if outide corporate limit, write RURAL ond give neareH own) 
°° so RURAL a1 jive.nearest town] : 
3 a2 [eps verenteree 3 days y Vienna - Rural 
2 od oe dé. Beer eee {IF nat in hospital, give street oddress) } d. STREET ADDRESS e. A SESE 
= ¢ OR | i) P 
Soe Cambridge-Marylend Hospital Near Rhodesdale ves] NOL 
a ov ener 
° ec "i “i 
2 £5 3. NAME OF First Middle tost 4. DATE Manth Doy Year 
OF ; 
a By {lype er print Trecy Cole Elbert bam April 10 198 
<c Es an Se 
ea 5. SEX 6. COLOR OR RACE |7. MARRIEDEE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fn af ise rat oF ner as 
2 Ly, Female Negro wipowen [} pvorceo(? | January 28 1904 ba" 
SOubeSes 10s. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY" 
2 sot during most of working life. even if retired) ig. 
a 
$ pee Housevork Home Dorchester Yo., Md. Ueseas 
4g ti 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cine 
2 ue Nathan Jackson Estella Collins 
= 3 8 3 1S. WAS DECEASED EVER IN U. 5. tiple ibe el 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
= £22 Iex-he. al intpetc) = fiiges Govier etieaes rc) 2 
& pte No 219-07-1528 | Robert Neal, Hurlock, Maryland 
3 2 8 = 1B. CAUSE OF DEATH [Enter only one couse pertine for (o}, (b), ond {¢)-] INTERVAL BETWEEN 
3 26% PART J. DEATH WAS CAUSED BY: Cara, oY, 
i 2 § “ AY IMMEDIATE CAUSE (0). x me 
= eee ACOX DUE TO Ze. 
= et 
° © * 
oe oe > Canditions, if any, which 2, é . 
s BES gave rise ta immediote a ae 
3° GSE cause (a), stoting the under: I 
© gs? ee lying couse last. © 
z i] $ 5 vi ra Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Maconenian 
CRS. Se; nig = a 
erate ) 3 ys] no 
= 2+ 5 § © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 18.) 
eeeg2F & [OR CONTRIBUTING LJ CAUSE OF DEATH 
aes2s 3 JAF EITHER, NOTIFY MEDICAL EXAMINER) 
SSEss & |20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED [20e PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
S53 os 3 few While NEL OnITE foctory, street, office bldg., etc.) | 
zoe SE ¥ 19 Jat wark [J ot wark ' 
Boel s = P. 
oO S 
ots © 21. | certify that | attended the deceased from. hy a eee a wf to... LEK. LO 19.5. gthat | last saw the deceased 
Soe Bie 
2 pe = BE alive on___; Nits. ee Fs ee, and Nhat death GegUG oe 73:50AM, fram the causes and on the date stated above. 
‘oe 2 r/) ‘ADORESS yes t, city af tawn, stote) DATE SIGNED 
~ = 
ER: across Wenge MA i bs 
apes j SIGNATURE MD. Ss O-oret esate cop HEA. At 
Oecsgra 
qs 238 PUYSICIAN / 
weaet ‘ype By ib. a OO ee. eee 
z [rd 
BSED 220. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towns or epee (Stole) 
258° VAL (Specify) ; 8| Rhodesdale Cemetery Near Rhodesdale, Marylan 
ToR Ps ° April 15,195 odes ’ 
oo = 7 zi RAR'S SIGNATUR, 
rr F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS M, ‘Qaa, REC'D BY REGISTRAR | 24b. REGISTRAI ise 
154 10/57 *. [*sircpramptom and Son, Federalsburg, Meryland |"! ir? 561 hoe «mie 
5M ‘! 5 Lis. date 


SA Niven 


zt Ud¥ 
Marco 


! Page 4 


24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


> 


rs. Pages 1 and 2 shBuld be 


id 


page 3 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
4558 CERTIFICATE OF DEATH (4538 


Reg. Dist. No. 


ee 
3 = 1. PLACE OF DEATH 2 Reni s tat (Where deceosed lived. If institution: Residence before admission} 
38 MARYLAND Re I b. COUNTY 

Pa Dorchester Veg te eel ae 

. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
5 


WorVheas | — : 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond fas nearest town) : / 
rural Cambridge Xipa2Me | 
d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS. e. 1§ RESIDENCE 
Iho OR INSTITUTION ON A FARM? 
: Eastern Shore State Hospita vesQ] No 


Tas First Middle fost 4. DATE Month Day Yeor 


3. NAME OF 
DECEASED 


i y , OF L) = 4 
tyeeie7! print) ne: Finrcréere DEATH Pa VA: 195 & 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
%, Val era | lest bifthdoy) [Months] Doys Min, 

"A 4 x ! 1 wipowed [] pivorceo [9 arch 29 | St? = SES 

3 ] \ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

£ u 

ea} during most of working life, even if retired) a 
ee TARPE 3 Burp : e12 EN Sy 
25 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
o 
8 , 
f WV. FORMAT IO Min NFoRMATION 
8 1g, WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

fas. no. 0F Unknown) 1 {Il yer, give wor or dates of service 4 . 2 
: NV: 099.09 + 3/4 Eastern Shore State Hospital records 
8 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c)-] : ; INTERVAL BETWEEN 
oe PART |, DEATH WAS CAUSED BY: (~~ 4 = IL pe a way) Ae aoe 
§ : IMMEDIATE CAUSE {0 rove | et Dan Pe TNS LSS LIN 
#£ DUE To vs 
Conditions, if any, which 0) i 


gove rise to immediote 
cotse (0). stoting the under: ( DUE TO 
lying couse lost. {e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19: WAS AUTOPSY 
yves(] No PY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
Bem. 19 Jot work [J ot work i 


21.1 pou fs | attended the deceased from_/-2-4> __//.___, 195K, to. L 


MEDICAL CERTIFICATION 


iL. 28, 195%. that | last saw the deceased 


alive on tpr ih) Bo 3 122, and that death occurred at 7:25-M, from the causes and on the date stated above. 
DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by t 


haspital ar attending physician. 
tached far use as the burial-transit permit. 


= ‘ { 
Ut si ih ifrilss 28 
i PHYSICIAN'S 
‘ NAME (Type) Thoma edve 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after 


may be retained 
TO FUNERAL DIRE 


Ho. BURIAL CREMATION, | 2. DATE THEREOF] 2c. NAME OF CENETERY OF CREMATORY 72d, LOCATION (Cily.town,-or county) {Stote) 
"4 pec _ 42 ; ‘ 
a) H-2!/ IT 7 < Lettedy 8 ie Qty g 2 
; 23. FUNERAL DIRECTOR'S SIGNATURE? ADDRESS hy 2a. REED BY REGISTRAR [[24) (REGISTRARS SIGNATURE 
R EGISTRARS, SIGNA 
VS AIS (4) \ U p OC Bese Yorks Caray. J 
Btw . LTOPL DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F : 
4559 — CERTIFICATE OF DEATH ate 


wd 


oe ( Reg. Dist. No. 
‘ NG ' 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edminion) 
s un °. °. b. CO 
ea \ Dorchester ie alae Maryland Worcester 
te ¥ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town} 
oa 4 RURAL ond give nearest town) : F 
| Cambridge s. limo. days Snow Hill Re 
a d. NAME OF gad (If not in hospital. give street are d. STREET ADDRESS 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
Ss 2 j o ves] No 
¢ 7 
= 3. ae ve: ed os lost 4. DATE Month Doy Yeor 
3 (Type or print) Edward Gray DEATH A pris 22 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors RJIF UNDER 24 HRS. 
= last rae oe Doys | Hours] Min. 
Wes White wipoweD [] Divorced (] March 1h 1882 yrs. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign det 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer - Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James A. Gra Unknown 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{Y¥es, no, or unkown) yes, give wor or dates of service) 

bic Blin as, pane OS FR RECQ2DS: Eastern Shore State Hospital 


18, CAUSE OF DEATH [Enter only one ere Nine for (). {b}, and (c).] INTERVAL BETWEEN 


vESRY 1, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
, IMMEDIATE CAUSE (o} 


DUE TO 


se remove carbon papers. 


as 


p 
L 


eqyptet 


the registror prior ta buriol, cremation, or removol, and in any event within 72 hours offer deoth. 


u 


The: 


Condilions, if ony, which ® 
gove rise 10 immediote 
cottse (a), stoting the under ( OVE TO 
lying couse lost. (c). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


200. ACCIDENT sae eee oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. See OF INJURY (Home, form, ‘ 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not stile foctory, street, office bldg., elc.) | 
p.m. lat work [_] of work ' 


21. | certify thot | attended the deceosed from,____ Bes -11__.., 1958_, to April 22... 1998._that | lost saw the deceased 
olive on__ April wee (abt eae and thot death occurred at_1__ P.M, from the causes ond on the dote stoted obove. 


x ADDRESS (Street, city or town, stote) DATE SIGNED 
A447 zeta Wh! 4 


icate hos been signed by the ottending physicion ond completely filled in by t 


jospitol or attending physician. 
MEDICAL CERTIFICATION, 


ed for use os the burial-transit permit. 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter deoth: Page 4 


aus mo. Cambridge, Maryland. 
£32 ! 2 
eae eeu Edwin Ward /fastern Shore S spital, Cambridge, Maryland 
ay _— 
QuM 7 
aS | </ DATE THEREOF 22d. LOCATION, town, or county) (tote) 
32 8 rhe ew —Ln25 ~/9L' Wallis. Seed 
a 
“2 aa RINEMATTOU FUNERAL DI aes SIGNATURE 


Mo. EEO OE REGIETEAR | MD REOFEARS SIGRIATDRE 
APR 2 8 (58 CU 
ings 7) 


3 “A nvqung 


° 


arose 


MARYHAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oa BY Flee, nus {CERTIFICATE OF DEATH 


=~ Ty. PLACE OF pra ve 
a ooe oe Z ey, MARYLAND 
§ ds womb fee iy mith, write | c. Li 
\ Bip nepryyA [3 i 
\. 


é. ne OF HOSPITAL (If not in hospitol, give street oddress 
‘OR TNSTITUTION 


4540 


odmison) 


. Dist, nf! 
1 Rey ¢ befor 


SIDENCE (Where deceased lived. IF instituti 
w VA _ b, COUNTY 


RURAL and give nearest town) 


re STREP} ADDRESS . 1S RESIDENCE 
2 Ly are "ON FAR 
yes [] No 


a 


funeral director, 


auld be filed with 


» 


> 


3. NAME OF ; Firy Middle» 4, DATE Mon) Do, Yeor 
{type or prin A LY, Me AAC 1-3 Lapisop OEATH LP 19 sy 
f yy, 6. yb) CE |7. MARRIED EPIWEVER MARRIED [] Fa 9 AGEAn feo peiee aces ie ene 
2 Z> \winowen[] _—ovivorceo 4. SSH ene La ee ae aoe 
100. BSTAL OCCUPATION (Give,kind of wp Zs Op. KIND OF BUSINESS OR INDUSTRY | LL-BMTPIPLACE (Stote or foreign cgoht 12. ci ge HAT FONTRYD 
— 3 5 working life, eae it eghingh y 7 
* 
el, Lf ; 
15, WAS DECEASED EVER IN U. 5. ARMED a 16. SOCIAL SECURITY NO. paca dens 
{¥es, no. oF unknown), ye, gree war or doles of service) bees, a 4 
A a 


band 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)- 4 Ye . INTERVAL BETWEEN 


(A ee ee ee ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} <I 


490.1 DUE TO . Fae 
Conditions, if ony, which w heeds 7s 


Then please remave carbon papers. Pages 1 and 2 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours after deoth. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


After this certificate has been signed by the attending physician and completely filled in by, 


E 
E gove r ta immediote ‘ 
& couse (0), stoting the ynder: ( VETO Ee 
mee lying couse lost. (. : 
286 3 Paty Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING #0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS s AUTOPSY 
Rot 3 
455 iS, yes} No(} 
= y 
Das  ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
+3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bae U (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fe = 
638 G |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an 1 OF (City oF town) (County) (State) 
ows ray Hour 0. m. While Nat while. factary, street, office bldg., etc. 
si? = p.m. 19 lot wark [} of work [J i 
= 5 
= 3 21. 1 certify that c attended the ate. fram. T= 925. WAL, to. fan LG, 19ST that | last saw the deceased 
zo 
eed alive an. and that death rote at_77 39 , fram the causes and an the date stated above. 
Ress (Street, city or town, state} DATE SIGNED 


ACTUAL (Step... ee. re 
wae Mi H.C fluwyMqe re. 


OR ATTEND! 
” 3 


ecw Ay: Gitnghe Cech” BD 
a phd Uplate heck TLE Oifaseal 


may be retaing; 
page 3 shauld 


TO FUNERAL Di 


ees) 
Sa 
a 
a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"are CERTIFICATE OF DEATH tabi 


2, USUAL RESIDENCE (Where doceored ive. If ination: Residence befory admission) 
MARYLAND b. COU Z 
To, LEK 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Iffutside corporate limits, write RURAL and give nearest tawn) Vv 
Ku /Lh 9S TRabpe. Merl. 204-2 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
») yes) no) 
3. NAME OF First idl 4, DATE ¥ 
NAME OF 10) irs Middle oa Month Doy ear 
{Type or print) Te Q DEATH FY ZA G Sc 
5. SEX “ COLOR “or RACE 7. TE OF a (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
CETSES SINE engages. aay V7 2 7; ey, al Min. 
wipowep [1] Divorceo [) d: ! 18 yrs. Ey 
100. USUAL OCCUPATION Us kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. “ey Ne oF IEG pn, 12, CITIZEN OF WHAT COUNTRY? 
vine most ae working tg even if retired) AD “a, 
ee 1 te a oe 3 a oa 


18. WAS DECEASEDEVER IN U. ceperns ARME! pyle 16. SOCIAL SI RITY NO. | 17. INFO! V4 
Wem aaees rte Saal a tie, Wes 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), {b). and (c).] f INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


“hed, DuETO /) a QO 
4 ; p ) 
Canditions, if ony, which 6 i a AA bo » tA Li X 


Mi 


1. PLACE OF DE 
0. COUNTY 


b. CITY OR TOWN (If outsid 
ea and give aye 9 


eral directar, 


lead fimits, write 


Id be filed with 


+ 


After this certificate has been signed by the attending physician and completely filled in by tt 


Pages | and 2s! 


please remave carban papers. 
ithin 72 haurs after death. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


ES i : L b 
— gove rise to immediate 4 
ge cotte (0), stoting the under: ( PUE TO i 
SeFse lying couse las! eee) 5 UP*L# 2 4 
3 Be S = ra Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI fION GIVEN IN PART 1{0) | 19. ee 
2ROSS = ff t , 
2h888 3 (UA shay Lech WG KG vs NoO 
FpoZze © } 200. ACCIDENT WAS UNDERLYING Cy | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Fart of tem TB) 
3s . JOR CONTRIBUTING C1 CAUSE OF DEATH 
Sega © |E EITHER, NOTIFY MEDICAL EXAMINER) 
g 3585 & [20c. TIME OF INJURY Month, =f Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
r5lg5 5 Hour 0. m. While. _ Not while factory, street, office bldg., etc 
zzE?E = p.m, jat work [7] ot work (1) i 
2 5310 ra = 
ie 3 me 21. 1 certify that ( attended the deceased ee 4 —__.wS5 Ln BhG. — =, 19-22.0Sthat | last saw the deceased 
M4 3 e Oliveronnes ~ Sets Se .--, and that death accurred at_________M, from the causes and on the date stated above. 
= ON - ADDRESS (Street, city ar town, state) DATE SIGNED 
E cd ACTUAL « f ; 4 
eo ss SIGNATUR! WL Aha DU SDHALX M.D. i Oe Se ey ee ee ee oe Le he 
Ofaza | i, 4 
28585 PHYSICIAN'S 
egies |_| NAME (Type) zd CVV) LN (EET > ML sess one 
ae ere 
F3 cd 252 pet CHEAT re; THER Vie, ( Te. Nj y OF GEMEJER ee p= RY 5 a nO a 
Zoe se v4 E 
Oo Fo fe 
ee ) uIVeRAL Jngba £4 Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs AIS (4) \\ merge 4 b, ¢ AGL |own 
15M 9/S5 N A, hike L 


Wye - 


Poge 4 should be 


rs 


Necessary, please exe 
File pages 1 ond 2 with the registror prior ta buriol, cremation, 


g 


{f any delay is 


Item 18. Give Poges 1, 2, and 3 ta the funero! 


's Office olong with farm PM3. Poge 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 shauid be used os a burial-transit permit. 


in pencil 


ficate should be executed within 24 hours ofter death. 


writing the ward “‘pending’ 


hief Medico! Examiner’ 


cute the certi 
forworded ta 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 


VS. AISME(S) 


5M 9/55 


5. SEX 6. COLOR OR RACE |7- MARRIED EX] NEVER MARRIED [-]| 8. DATE OF BIRTH 
Male White wipowen[}__pivorceo) | 9 / 30, /17 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4542 
<= MEDICAL EXAMINER’S CERTIFICATE OF DEATH ms 


Ars Reg. Dist. No. 

1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence befare admission) 
a. COUNTY . re 

Dorchester Co. maryeanp || °° STATE Md. >. COUN’ Dorchester Co 


¢. CITY OR TOWN (IF cutiide corporate limits, write RURAL ond give nearest tawn} 


b. CITY OR TOWN jit outside corporate timity, wwite RURAL ¢, LENGTH OF STAY IN 1b | 
ond y 
x A 


, d. STREET ADDRESS » 1S RESIDENCE 
pees * ON A FARM? 
Md. RFD 4 ves E]_NO BE 
a. ine OF First Middle 4. Rare Month Day Yeor 
Tipe or pint James M. EAT pol) 16 


9. AGE tin yeors [IF UNDER VYEAR] IF UNDER 24 HRS. 
ral Story Months | Ooys | Hours | Min. 
ya. 


2. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


100, USUAL eee ant [Give kind of wark done} 10b. KIND OF BUSINESS OR ale: BIRTHPLACE (State or foreign country) 


Sta. 0 t Dor. Water Co. altimore Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herbert Higgins Mattie Creamer 
15. WAS DECEASED EVER IN U. S. ARMED pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, or unknown) Uf yes, give wor of dates of service) 
Yes World War 11 |217-09-9050 | Mrs James Higgins Cambridge Md, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Instant 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond ().} 


PART |. DEATH WAS CAUSED BY; ~ a4 
; IMMEDIATE Cause fo) — COrOnary occlusion 
O. 


QUE TO 


Canditians, if ony, which r 
gove rise to immediate couse 
(0), stoting the underlying( DUE TO 


cause lost, (2. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] Nok) 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Port Ii of item 1B.) 


PRIMARY Lj or CONTRIBUTING 2 
CAUSE OF DEATH. 
20e, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, Es {City oF town) (County) (State) 


cathe Nils MeeLile factory, slreet, office bldg. ele) 
re 19 fat work (of work (J 


MEDICAL CERTIFICATION 


21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspectionx{zJ, Inquiry [[], ond find thot 
deoth resulted from: Noturo! couses [9], Accident [1], Suicide [], Homicide [], Undetermined couse [[]. 


MO. CHIEF MEDICAL EXAMINER [1] pate yaa 
ASSISTANT MEDICAL EXAMINER [7] 
NamttmreOr. John Mace Jr, DEPUTY MEDICAL EXAMINER fZ] 4/18/58 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


ial 8 D aste 
23. FUNERAL Sige ea : OA DBRESS ze 2. ee fe EGETD SIGNAPURE 
Funeral TeCompte Funeral Service Cambridge Md. 


¥°A nvaNng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— Aiea CERTIFICATE OF DEATH 


1 


- Reg. Dist. No. 
3 = 2 1. La a ets a UsvAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
= sah o b. COUNTY 
32 \ Dorchester ee Maryland Dorchester 
Be Ib. CITY OR TOWN {If outside corporate limits, write ©. CITY OR TOWN (IF auttide carporate limits, write RURAL and give nearest tawn) 
( po 
5a RURAL and give nearest tawn) 
= Cambridge 
d. STREET ADDRESS. e. IS RESIDENCE 
a oO ON A FARM? 
2 ‘ : 60 Douglas Street ves 1 
$ 3. NAME OF First Middle Lost (i Date Manth Doy Year 
a (Type ar print) tet n Ho Af 5) s DEATH April 7 19 58 
é 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE lin years IF UNDER YEAH IF UNDER 24 HRS. 
8 Min, 
Mate _|Negro _|woowet) _ovorcto |May 18, 1910 field 


Wa. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Ba a g Dorcheste USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


) eph ella Baltimore 


© riO i 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ties, 10, of unknown) (If yet, give wor or dotes of recvice) 
No eee 214-16-4544 Lillian Hollis, Cambrisg@, Md. 


‘bon popers. 
jeoth 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). ond {o)-] taser ano vocanny 


PART I. Pea earcaer oe Carcinoma of Pancreas 
ty 


A DUE TO 


Canditians, if any, which 
gave rise ta immediate DUE a 


cotse (a), stoting the under 
lying couse last. (e). 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. nea 


yes] No[] 


Then please remove 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) {Caunty) (State) 
Haur a.m. While Not while factory, street, affice bldg., etc.) t 
p.m. v jot wark [] at work [7] 1 


21. | certify that | attended the deceased from._February 19 5/t, 1 __April 7s, 19:29 jthat | last saw the deceased 


alive ones pris 7% Se 95h , and that death occurred at_t_AeM, from the causes and on the date stated above. 
/ ADDRESS (Street, city ar town, state) DATE SIGNED 


= 
ie 
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=z 
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ze) 
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o 
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+ 
o 
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3 
3 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Page 4 


Pi 


page 3 should be cetached far use as the burial-transit permit. 


the registror prior ta buriol, cremation, or remaval, ond in ony event within 72 hours 


ER a MD... 

£a } 

a2 | PHYSICIAN'S: 

Seg {|_| NAME (Type) Edwin Fassett,M,D-. in io ae A Oe san 5 SE a 
~ pecily] . 

2 fo Buria 4/10/1958.| Bethet Cemeter Cambridge, Maryland 
v 

1 


a 
25 
a 
os 


eA pt Wy ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eke’ LENO Cbeds Cambridge, Md. |osr APR1 8°59 f ale f 
ee ee ee SS ee ee 


1 wags ere STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AL EXAMINER'S CERTIFICATE. OF DEATH wie 4 5a4 


ry 
es Mees D__Ttems 89. Fi 10229 Sal Ont 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

tes \ " @, COUNTY ©. STATE b. COUNTY 

Tomy by Dorchester Co PAARYLAND Md. Dorchester Co 

ze b, ary as on sg eutnide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest town) 

oo 

oy Cambridge @ Mds O Years __ Cambridge Md. 

e d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e Sie teepice 
ee Qakle: Qakle Yes L]_NO fd 


ie 

2 

_ 

8 

a 
S52 3. NAME OF lost 4. DATE Month Dey —-Yeor 
RESP Three or enn Flite He Johnston DEATH April 
tee 7. MARRIED (] NEVER MARRIED []| 8. DATE OF BIRTH Boece 
“fo€ 
gots Male White widowep [] pivorcep [} 11/23/Y0//_ 1901) $756 yn. 
Sm oF 10a, USUAL OCCUPATION {Give kind af work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy in ‘most of working lite, even if retired) 
S52 / Salesman Hardware Kennedyville Md. USA 
fe ape | I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eis \ 
Bau 3 : Frank Johnston Emma Coleman 
seue Th, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ce ae ee (if yes, give wor oF doles of service) . 
£eee 161=-01-6896 | Mrs William C, Johnston 309 Oakley St. 
3° ¢ 18. a (OF DEATH [Enter only one couse per line for (e), (b), and (e).] INTERVAL RTWB 
Peis PART I. DEATH WAS CAUSED BY a 3 . 
s7e8 . IMMEDIATE Cause fe) _ coronary occlusion 2 Oe. 
: 23 Yc 1 DUE TO 
git 2 coda een Nacsi bah 0 
oO gov jo immediote coure 

Bsss {a}, stoting the underlying( DUETO 
Bana couse lost. SG, ©) 

= Sears lent 
° : £ 3 ra PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. acetal Meat 
Bot = 
250% < yves{] NOK] 
t 
eee3 ¥ ao oe " 
5 ae 3 E | 2le, EXTERNAL CAUSE Was _]06. DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Port I or Port I af item 18) 
£0 ER & | CAUSE OF DEATH. 
Beas & | 20e. TIME OF INJURY Month, Day, Year _]20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, Farm, $205. (City or town) (County) (State) 
252 5 Haare Bad Sie, Noe foctory, set, affies bd. te) | 
£25 4 = p.m, v at work [J at work 

a . . 
322 & 21, L certify that I tack charge of the remains described abave, held an Autopsy 7 Inspection (J, Inquiry [-], and find that 
wre death resulted from: Natural couses 5d. Accident [], Suicide], Homicide [], Undetermined cause []. 
oe: 
er: 
eels map, CHIEF MEDICAL Examiner [J bi ahi 
= By 23 é ASSISTANT MEDICAL EXAMINER [7] 

s EXAMINER’ Tat Ie 1s 
52pee hain, cr. John Mace Jr, DEPUTY MEDICAL EXAMINER] 4/22/58 
a2eist Za. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, own, or county) (State) 
ore of REMOVAL (Specify) ‘ 3 J 
er oF a 22/55 hris h h dge 
{ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS alee ors [244 Fen es = TRE 

VS. AISME(5) { AK % rea /24h 9 


iasce i LeCompte Funeral Service Cambridge Md. DATE 


tpe udV 


a] A 9% 
: / fie } “ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 i 4 “e 
op Se CERTIFICATE OF DEATH PR a ge 


i. PLACE OF DW aE 2, USUAL RESIDENCE (WhereSeceased lived. If inaitution: Reyidixte befare odmjlvion) 
6. COUN’ nn ©. STA Cf b. COUNTY J] 2 


27 


ce K = TOWN fijounide corgbrate limits, write | ¢, LENGTH QF STAY 1 «. CITY, ty PWN (If outside géyporate limilyzarite RURAL ond give nearest tawn) 
Aa [differs afer I town) 
7 anemeeter, Do the. 
NAME OF HOSPI i ite 
4. NAM CHD ITAL (If nat jffArospital, give slreet oddress) i (De ADDRESS e is RESIDENCE 


ON A FARM? 


a 
= = 

= * Bectasto First? 5 Middle lost « Date YP = 

3 ear ‘or print) = 2 V4, VAIL. co eae 

ia 


hy Q 7. MARRIED] NEVER MARRIED [-] | 8. DAT OF 8IRTH 
[7 ion dy wipoweD £7 Divorced [7 f, YAO oO 9/ 


OCCUPATION (Give kind of 1@b. KIND OF BUSINESS Of prey APLACE (Stote ar foreign country) 
IGA A Z LA 


ost af warking 
OE 2. Lae 


b J) 14 MOTHER'S MAIDEN NAME 
LE Lap A 278 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yer no, oF unknown) UF yet, give wor or dates of service) 


death, 


= 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and (J 


PART I. HE AOS Cc oa K © / 4R) é - ie ray “NB ° Sis Os AND. ANT 


Then please remove carbon papers. 


d 4 4. Wz hat | last saw the deceased 
_M, fram the causes and an the date stated abave. 


< ADDRESS [Street, city ar tawn, stote) DATE SIGNED 
2 # S/: 


alive on_. 


R: After this certificate has been signed by the attending physician and campletely filled in by 


a ' DUE TO 

Canditions, if ony. which (b 

gove rise ta immediate 

couse (0), stating the under. (CUETO 
§ lying cause last. {c). 
4 = Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)/19. WAS AUTOPSY 
5 ee 
= > 3 yes} NO 
2 E 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il of ilem 18.) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

4 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os A - — 
3 & ]2%0c. TIME OF INJURY Month, Dy, Yoor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6. 6 Hour ¢. m. ekile... Neenntte factaty, sIreet, office bldg., e 
3 2 pm. 19 [ot work [J] ot wark 
8 
o 
2 
© 
2 


21. | certii LS APR the deceased fram__O. / 


PRIiL_., om ms 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours oft; 


poge 3 should be detached far use os the burial-transit permit. 


. ; Sewatu fot sr. tcc iy AOD SUISSE S/- LS ATRI be 
eae? / | [ws UAT ee EE NBD R CEA BRE LIT sac ieaey 
5. 4 ie TD WikaA NAME OF GEmeTERY OF WS AF | Lh 7, py, town, ATOR town. 4% yy LS Stare 

$ 2 ag aie oll leet i TR) R REGISTRAR'S SIGNATUR 

ie fect LiL Ig i Le anee | hae A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ar 
(4546 
4562 CERTIFICATE OF DEATH 


taal 


Reg. Dist. No. 


“ ss 
> BF a PLACE OF DEATH 2 USUAL R RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 
2 £3. b. COUNTY 
- $2 Dorchestef Co. Md. Dorchester Co. 
. =~ 
= sy b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 § RURAL ond give nearest town) 
ey 2 Aireys Md. Life Aireys Ms. 
2 2 ¢. NANOer | HaseTan (tf not in hospitat, give street address) d. STREET ADDRESS. e. E RESIDENCE 
5 3 
g 3 Aireys Md, Aireys RFD # 2 Cambridge Md. ves (] Nox) 
= coy 3. NAME OF First Middte Lost 4, DATE Month Day Yeor 
& E DECEASED OF % 
& 23 {Type or print Be Marshall Dead = April. 3 19 58 
= a 
= 3 
= gf 


$. SEX 6. COLOR = RACE |7. MARRIED KK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (la yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
a birthdoy) | Months Days Min. 
Male White wiboweo [) oworceo) | 9/18/1888 9 ys, 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


T Store Aireys Md. USA 
ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a William J. Marshall Mary Zster Phillips 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown), UE yea, give wor or dates of service) 
Wo Wa None nn Marshall Aireys Md, 


18. CAUSE OF DEATH = ‘only one couse per line for (o}, (b), ond (c}.] Dad ag cling 
PART |. DEATH WAS CAUSED BY: i “4 
IMMEDIATE CAUSE (0} 
uy DUE TO renal disease 
Conditions, if any, which 
gove rise to immediote 
cotfse (o}, stoting the under. ( OVETO 
lying couse lost. () sis 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


Hemiplegia, right 


200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) gy SE, 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County} (Stote} 
Hour o. m. While Not while factory, street, office bldg., etc.) 
pias, “= 19 Jot work (Par ware CJ a eK Hl wo oe ee 


Then pleose remave corbon popers. 


19. WAS AUTOPSY 
PERFORMED? 


yes NOX 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the ottending physicion ond completely filled in by 1 


e hospitol or ottending physician. 
page 3 shauld be Eatached for use os the burial-transit permit. 


the registrar priar to burial, cremotion, or remaval, ond in any event within 72 hours after deoth. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


21. | certify that | attended the deceased fram December 1__, 1946_, to_April_5__.., 1988. that | last saw the deceased 
Re alive on____March $1, 19 58 that death occurred at_8; OAM, from the causes and on the date stated above. 
*& , ADDRESS (Street, city or town, stote) DATE SIGNED 
te (| [Seaton vp. 0. Locust Street, Cambridge, Md, 4-4058 
£a f d 
23 pieitee elarieee ewe waste ey ee oS eee 
$ 3S ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>> _ REMOVAL (Specify) 
E eme 
4 2 a FUNERAL DIRECTOR'S. SNe ADDRESS: 24a, se wroniear ee Ss GNATOR 
Yen gies" LeCompte Funeral Service Cambridge Md. 


> is i a DEPARTMENT OF HEALTH—BALTIMORE, 18 i} 4 54 
Ttem 9, Film G227, 10°) °° CERTIFICATE OF DEATH 


A 


Reg. Dist. No. 


> 


st 
3 = - PACE OF 6 2, USUAL RESIDENCE (Where deceosed lived. If inutitution: Residence before admission) 
oo °. °. b. COUNTY 
3 Dorchester psgutboes td Maryland Talbot 
. 3 b. cA ad fea (If outside eae write | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
3 ‘ond give neorest town) 
2 Canbridg ge lmo. h da Trappe 
‘3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
« ) OR INSTITUTION ON A FARM? 
ss ‘. Eastern ShoreState Hospital = ves (] NO 
5 5 3. NAME OF First Middte Lost 4. DATE Month Doy Yeor 
23 (Type or print) Joseph Robert McQuay Stata April 8 19 58 
a 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (tn aan iF UNDER 1 YEAR] IF UNDER 24 HRS. 
) i "BR. Months] Days | Hours | Min. 
Male White wioowep J} —oivorceoQ) | December 2h, 1871] 
\f toa. eae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unemployed - Maryland U.S.A. 


NU 15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert McQuay Venia James 


ie WAS ed ay Aut U.S. gl © rorcee? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jan 0, oF woken saree oc ae are " ; 
No - -- RECORDS: Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: + 3 2 * 
Hi pin fa ‘a Hypertensive arteriosclerotic heart disease 


a DUE TO 


Conditions, if ony, which p__Generalized arteriosclerosis 
gove rise to immediote nero 


cote (0), stoting the under- 


3 
a 
o 
a 
< 
3° 
2 
5 
8 
e 
S 
6 
5 
= 
g 
8 
2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Ss 
a 
=. 
2 
2 
= 
= 
2 
a 
€ 
8 
i} 
a) 
c 
5 
c 
a4 
fe) 
4 
‘ 
= 
ry 
a 
£ 
> 
= 
tS 
G 
© 
= 
Be 
) 
e 
a 
a 
c 
3 
3 
a 
6 
= 
— 
ry 
3 
5 
& 
s 
< 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after decth: Page 4 


S 
& 
ca lying couse lost. ( 
Cae peta 
3 8 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART BF pasta Sue 
= e 
+ as] =< 
ao0 ss yes] NOG] 
Loner) = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
se & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 S |20c. TIME OF INJURY Month, ae. Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Soe we. ray Hour 0. m. While Not waiter factory, street, office bldg., etc.) 
sz? = p.m. jot work [7] ot work { 
fe eae = ~ Ff 
B35 21. | certify that I attended the deceased from Dane WEF ta Adel S12 Githat | last saw the deceased 
= is eg 
ea: alive an_Zé Aff ___. —, 1% ., and bit death accurred at_¢« 'M, fram the causes and an the date stated above, 
iJ y3 
3 ADORESS (Street, city of lown, stote) DATE SIGNED 
% ACTUAL Janda 
pes SIGNATUR 7 M.D. 
£a2 
2533 PHYSICIAN'S 
og2 NAME (Typa)_Et tore ae Eastern Shore State Hospital, Cambridge, 
Bg 720. BURIAL, CREMATION, r Dp ez E OF CEMETERY OF CREMATORY_ jam LOCATION (City, town, or county) (tote) 
PP o ASHOVAL eee) ank® 
Eo a & 
AS 23. > Baa. REC'D BY ss Fi net SIGNATURE 
VS A15 (4) Ri 


Qa 
a 
& 


DATE 


rc 
= 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4564 CERTIFICATE OF DEATH (4548 


oad 


oT: Reg. Dist. No. 
3 5 K 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. o. b. COUNTY 
58! Dorchester Co. MARYLAND Md. Dorchester Co. 
3 Ben b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL and give nearest town) 
4 East New Market Md. 6 Mos. ‘East New Market Md. 
q d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ad PR OR INSTITUTION ON A FARM? 
“ 
4 ast_New Market Md. veg NOD 
3. NAME OF i i 4, DATE 
a DECEASED ‘ First Middle : lost ene Doy Yeor 
3 (Type or print) Nicye Spear Merrick DEATH April 19 58 
> 
5 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White __|wwowerg} wore |_12/13/63 ‘Yoeaee lend Eel lee BE 
: 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
| None None Dorchester Co. USA 


| 
} 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert W. Spear Roseann Paul 


bi sabmamill Ieamettesead SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Yes 10, oF unknown) (NE yes, give wor or dates of service} » A 
No None p Mattie Merrick East New Market Md. 


18. CAUSE OF DEATH [Enter only one couse par. fine for (o}, (b). ond (c)-} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 3 ONSET ApO DEATH 
IMMEDIATE CAUSE (o} 


CU EIS Fh DUETO — 7 ? pS 
Conditions, if ony, which (= ‘+ 
gove rise to immediote . 


cotte (0), stoting the ynder ( SVETO “4 4 f = ; 
tying cause lost. wit A of he gts Cot tte ia 


Then please remave carban papers. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


$ certificate hos been signed by the attending physicion ond campletely filled in by | 


ING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours cfter death. Page 4 


TO HOSPITAL OR ATTEND! 


13 
s 
a 
5 < Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. WAS AUTOPSY 
2 6 CONTRIBUTING TO DEATH PERFORMED? 
= = 
2 S ves) No (Z— 
3 & 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, |20F, (City or town) (Coury) (tote) 
2 Fa Hour 0. m. While Not while factory, street, office bldg.. etc.) ! 
2 3 p.m. 19 lot work [J ot work LJ t 
25 4 = 
gs 3 21. | certify shat-| attended the deceased from._____________..__., WL27t0_L4 -, 19.2.2 _,that | last saw the deceased 
< " ‘L)) i 
oss alive on__ CLA aye, wid, and that death occurred at______/_M, fram the causes and an the date stated abave. 
; y a ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL 4 Ly if 
‘° 
ze } SIGNATURI 08, ees Ka, LL TRE w+ oe TE 
Ea = 
Sus PHYSICIAN'S’ V 
2 < < NAME (Type) ee eee eee eee eee 
Seo We. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, to 7 tot 
pe $ I minal ies nes Se ik 
Beas Buria. 8/58 2 w Market Comets fa ‘ arke Md 
= . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. PECTEANS SIGNATUI 
; i ry 15) 
¥S,A15 (a LeCompte Funeral Service Cambridge Md. pare APRQ 58 RIK oda ook 


=e 


essary, pleose exe 
Page 4 should be 


If ony delo: 


Item 18. Give Poges 1, 2, ond 3 to the funerol di 
File pages 1 ond 2 with the registrar prior to buriol, cremotion, 


form PM3. Poge 5 moy be retoined for your files. 


ief Medicol Exominer’s Office olong 


writing the word “‘pending’' in penc 
CTOR: Page 3 should be used os o buriol-tronsit permit. 


Ld 


forworded to! 


cute the certi 
TO FUNERAL D 


£ 
°° 
ry 
ao) 
3 
a} 
rf 
5 
° 
= 
~ 
a 
Pe 
= 
53 
a 
= 
5 
8 
x 
$ 
2 
2 
ae 
S 
° 
a 
2 
2 
Fy 
§ 
2 
om 
e 
2 
& 
2 
= 
=< 
x 
ry 
2 
< 
¥ 
ray 
a 
= 
> 
& 
> 
z 
ra 
r=) 
° 
i 
VS. 


or removal. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04549 


Reg. Dist. No. 


t bie Ata —~ 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
o. 0. STATE b. COUNTY . 
ila Md Dorcheste or 


b. CITY OR TOWN iit ovttide corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give necresl town} 


d. STREET ADDRESS e. 1S RESIDENCE 
, ON A FARM? 


albot A yes 1] NO fd 
Middle Lost Month Doy Year 


(Type or print Robert Re Mls oe April 21, 19 58 


5. SEX 6. COLOR OR RACE |7- MARRIED KJ] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {In yoo, |IFUNDER 1YEAR] IF UNDER 24 HRS. 
Neat birthday} Months} Doys | Hours | Min. 
Male wipoweo[] _—ovorceo] | 6/23/82 (a 


Te. USUAL OCCUPATION @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working I retired) “ 
Merchant Store Dorchester Co. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Mills Lucretia Moore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
[Ye no, oF vakoown) 1H ye, give wor or doter of service) 
Q None LOWE 111 


18. CAUSE OF DEATH [Enier only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH MEDIATE Cause) _ COronary occlusion Instant 


} DUE TO 
Con ns, if ony, which fb) 
gove rise !0 immediote couse 
(a), stoling the undertying( OVE TO 
couse lost. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes[] NO 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port I or Part I! of item 1B.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year (20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. vy ot work [] ot work [7] H 


21. l certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [9], Inquiry LA. ond find thot 
deoth resulted from: Notural causes [], Accident [7], Suicide [7], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


ai 
ip, CHIEF MEDICAL EXAMINER o DATE SIGNED: 


ASSISTANT MEDICAL EXAMINER [7] 


Dr. John Mace Jr, DEPUTY MEDICAL EXAMINER {2} 22/58 


Zc. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


ACTUAL 
SIGNATU 


a e P ; a 
Meth at eli OF 


puria 2) Do g Mad 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
LeCompte Funeral Service Cambridge Md. camBPR 2 4 ‘53 BUR 2 haren 


SA nvaung’ | 


Ob oS Ud¥ 


Tames 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 515 () 
4565 CERTIFICATE OF DEATH site tie 


200. ACCIDENT Re eeeee oO 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
fs ES 4 ahae ame “RNa T, factory, street, office bidg., etc.) 
Pm. 19 lot work [1 of work CJ H 

ative an ADrAl a 


NAGSANS Edwin J./ Ward Eastern Shore State Hospital, Cambridge, Maryland 


e haspita! ar attending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL Of! 


and that death accurred otll:584 m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. Cambridge, Maryland h-10~58 


Eetached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs tg 


may be retain 
page 3 should 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
meyrTEL Wpr.13,1958| Parsons Cemetery Salisbury, Maryland 


273. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2b. REGISTRAR'S Biase 
vane YS [HOLLOWAY & COMPANY SALISBURY MARYLAND|omr | soll eae 


7 fe 
%, De 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 0. COUNTY 0. STATE b. COUNTY 
“ 9g | Dorchester bee eat Maryland ; Wicomico 
=. Wows } b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ; 
g 5 A RURAL ond give neorest town) 
has Cambridge 9 days Salisbury pL NS ie 
cA d Pare le yond ea {If not in hospital, give street oddress) | d. STREET ADDRESS: e. EMieepee | 
= a 
amet High Street St. ves] no 
= 5 5 3. NAME & First Middle Lost 4 Date Month Doy Yeor 
eat {Type oF print) James Waples Mitchel] | dea April 10 9 58 
= >. 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH > reine wunert ae IF UNDER 24 HRS. 
= 6 ‘. r 4 Min. 
a sie Male White |wiooweo (] pivorcep [] Jul. 188 peat Reale na 
3 € & 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most of working life, even if retired) 
3 Re Caretaker = Delaware ISA 
3 % 3 we, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2 
$ 26 William Burkett Mitchell Mary Hastings . 
= 2s 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT IPS -LAYPLE BOY Gael C. = 
3 os ester arr |S eme geet Cros! e RECORDS: astern Shoré State Hospi 
% Pa No = 23 High a Dury, hid 
3 = 9 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
Poe ere PARTI. s ; 
2 5 RT EAT NN EDIATE CRUSE fol Bronchial pneumonia = 
% £é Lig ard DUE TO 
=. Conditions, if ony, which ® Myocarditis = 
3 3 gave rise to immediote 
a. cotse (0), stoting the under ( OVETO 
Sig lying couse last. () 
2gc - 
® 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. hah) a 
ae t} Z . a 
268 '// Chronic Brain Syndrome assoc, with Senile Brain Disease ves(] NOY 
mes 
Zs0 
abe 
oS = 
aos 
Eb 
ae 
235 
8 < 
E 
< 
a 
° 
a 
< 
5 
= 
3 
fe) 
x 
° 
- 


be 


alata tot ig = estate M3 illalliaaiiad 18 
AKA. CERTIFICATE OF DEATH 


0455 


ad 


Reg. Dist. No. 


“ cx ee ee SS 
S 3e . 1. PLACE OF DEATH ay ve perce (Where deceased lived. I! institution: Residence before admission) 
é 8s ae 9. COUNTY b. COUNTY 
3s Dorchester Co Md Dorchester Co 
a oe b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 5 a RURAL and give nearest town) 
° we Cambridge Md. eeks ienna Md, 
< 2 d. NAME OF HOSPITAL [If not in hospitol, give street addres! 7a. STREET ADDRESS e. IS RESIDENCE 
3 iad OR INSTITUTION . | 6 ON A FARM? 
ae Cambridge Md, Hospital “Vienna Md. yes [] No 
Hee 
ae 3. NAME OF iT id 4.0, 
= a DECEASED) First Middle fost ooh Month Day Yeor 
© 2a {Type or print) Angenora Layton dem April 3 1958 
oO 
© 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] [® ee OF @iRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bicthdoy) [Months Min. 
Female winowen G__tvorceo 2] | 8/8 /AR7S/ 1878 79 yn. 
»] 26. USUAL OCCUPATION at 24 af zk done] 108. KIND OF BUSINESS OR INDUSTRY /1T, BIRTHPLACE (Ste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a [pring ote working i, even etd 
i None None Vienna USA, 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William J, Layton Laura McNamara 


15. WAS DECEASED EVER IN U. S. ARMED. igrniees, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {If yes, give wor or dates of 
No lone Horold Richardson enna Md 
= = : 


INTERVAL BETWEEN. 
ONSET AND DEATI 
ra 


18. CAUSE OF DEATH [Enter only one couse per line for yg (b). omg ee] 


PART 1. DEATH WAS CAUSED 8Y: : . 2 
IMMEDIATE CAUSE (o Sen Mee 


DUE TO 


Then please remave carban papers. 


|, erematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which " 
gove rise to immediote 

catse (0), stoting the under: ( OVE TO 
lying couse lost. (¢ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


quires that the death certificate be executed wit! 


After this certificate has been signed by the attending physician and campletely filled in by 


oa 
O52 5 
3 338 a 
Roe 2 PERFORMED? 
2 ass s ves(] NoCD) 
te E | 20 - ACCIDENT WAS UNDERLYING £1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part il of item 18.) 
ZB ee & ] OR CONTRIBUTING CI CAUSE OF DEATI 
<ese te] ie EITHER, NOTIFY MEDICAL EXAMINER) 
ES = g 
2356 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.08 B Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zs = g pm, 19 lot work [J ot work [J ! 
ease ‘ 
Zzis 21. | certify that | attended the deceased from, ALS LEN... to_. 4, pd. fil Wee, Ge ithat | last saw the deceased 
£2 . 
e aie 3 3 alive on_. _, and thot death occurred ag ~$2.M, from the causes and an the date stated abave. 
E a "ADDRESS (Street, city or town, stote) DATE SIGNED 
< as ACTUAL 
eveos SIGNATURI MDS 22: 2a ae. Fy aa 
Ofazs i 4 
2503. YSICIAN' P 
Esz2s tani cawrence Vdryguev | Cambrisgt Mg 
BSYO oD Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 
Q s2 Os REMOVAL (Specify) 
ofote Burns 6/58 Lenn emeoters enn Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b--REGISTRAR'S SIGNATURE 
1 H 
vena LeCompte Funeral Service Cambridge Md pare APR9 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 e 5 9 
4566 CERTIFICATE OF DEATH NO ag 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


@. STAT aR LAD piel ies (POL (WE 


c. CITY OR TOWN (If outside corporote iimits, write RURAL ond give nearest town) 


a 


1, PLACE OF DEATH 
o. COUNTY 


ORKCH ESTER MARYLAND 


b. CITY OR TOWN (IF outside corporote timits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond oer neores! lown) 
CALM BRIOGE i 


eral directar, 
be filed with 


= Ze AVT ON pe 

= ‘ d. ae Oe (If not in hospitel, give street oddress) ; d. STREET ADDRESS e IS ei | 
- / CASTCRN et at SATE POSPrTAL YEE) NOL] 
5 3. NAME OF Middle Lost 4. DATE Month Day Yeor 

5 ype print Lh Me é a THEODORE Crys e dam “PRIL 9053 
> 

3 


Ss: Ny 6. COLOR OR RACE 7. MARRIED AKNEVER MARRIED [-] | 8. OATE OF BIRTH TAGE fn yon PRUNDER TEARIPUNDER 2a RST 
ope 
7 £é WHITE |woowen — oivorceo H- 4-76 v uN rei Doys | Hours 


10a. USUAL OCCUPATION (Give kind of work done! yy, jibe OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aecnaegy 23 work eo a even ma paired) tf, U Se A 


ea 7 | Yar, Bona. 
tae 3 sae 
Rigrorne3s |Z LAS? E as 
‘at, 10, of unl IE yet, give wor of dates ball OP oe o Pe, 
~61-2633 | LAST ER 


OnE STATE f4OSPUAL KEcar ds 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 


INTERVAL BETWEEN 
PART! DeaT was wea.  AR/ER DsCLexorre HEAR? DISEASE 


ONSET AND DEATH 
DUE TO 


‘ofter death. 
/ 


bet 


SEVERAL YRS 


Then pleose remave carbon papers. 


LEWES GB LIZED AR efrosel ROs15 K 4 


Conditions, if any, which 
gove rise to immediate 
cose (0), stoting the under- 
lying couse lost. (¢). 


ned by the attending physicion ond completely filled in by t! 


DUE TO 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


‘* 


page 3 shauld be detached far use as the burial-transit permit. 


2.4 
5 
By é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
ta = 
a8 3 yes) NO 
iy = 200, ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3s & } OR CONTRIBUTING C} CAUSE OF DEATH 
Ee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $ & ]20c. TIME OF INJURY Month, Ocy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) (Stote) 
6.2 6 Hour a.m. While Not mi factory, street, office bldg.. etc.) # 
3 2 3 p.m, Jat work [} of work ‘ ; 
ee 21. | certify that | attended the deceased oie ==. ae 19.5- 7 to___. a es, 19:5 _Xthat | last saw the deceased 
2 

alive an________ _., and that death accurred atid! £4M, fram the causes and an the date fale above. 


ADDRESS (Street, city or lown, stote) SIGNED 


©. ao, Die Lacan loans. Stk Mog fe 
—— ~ — 
Bic gee Ree E. Loree et SEN 
ype), | : 
a. OF CEMETERY OR CREMATORY ‘22d. LOGATION fity, town, or county) (Stote) 
MOVAL (Specify) y 
Dyjiles Md: PLAf 


5 Us, RECIO-AY REGISTEAR, | 2tf REGIGTIARS SICH ATURE 
A rH 90 Ae 
ane (ZEB Za y i 


~ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 is 


may be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04553 
MED CAL EXAMINER’S CERTIFICATE OF DEATH 


ad 


eS ¢ ARS Reg. Dist. No. 
Sea! $ reer eee 
es = v - ro REREE gr a 
2 1, PLACE OF DEATH 2, USUAL RES hepp ocecsed lived. If institution; Residence before pdmission) 
te é @. COUNTY Dorehester ae anny Lert scann Dorehester 
ae he [ 
23 2 / |b. CITY OR TOWN (if outside corporate limits, write RURAL . LENGTH OF STAY IN Th ¢. CHY (IF gutyide corporote timits, write RURAL ond give neorest town) 
58 5 — od ermrbrl dze years A hp et ge 
» la d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) : d. STREET AQDRESS @. IS RESIDENCE 
2842 / Cambridge-waryland Hospita We"Bunker Street ee 
pose f 
sa . NAME OF First Middle Lost 4. DATE = Month Yeor 
res > BECEASD OF 
> EEE ieee Donald Payne oe, April 26,1958 
Sele 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED (§]®. DATE OF BIRTH 9CAGE tu eon [IEUNDER TEAR] IF UNDER 24 HRS, 
=gle e E oa 
in BE Male Waite I wooweo O _oworceeoQ | Jan. 30,1953 5 Be el A (te |? 
So oF 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
By oa during most af working life, even if relired) as . 
B5eR None Cambridge U.8. 
i iol pe 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bgo08 Russell Payne Dorothy Courtney 
xeee 15, WAS DECEASED EVER IN U: S- ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ae Te se you lve wor or detest ervey 4 5 
g2°r No | None Dorothy C.Payne,Aeademy St.,Cambridge, wd 
3°92 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
pat * sg. 4 * 
reer y re ous cna, Intracranial injury Te at 
H Ce A DUE TO 
eee ee Conditions, if any, which ee Multiple fractures skull 15 Min. 
23 os gave rise ta immediate cause 
2 g5 = {a), staling the undertying( OVE TO 
Be cause lost. = 
2 x & $ ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Bienes Al 
8 2 5 3 5 yess] nog] 
SSée & [200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (E: injury i Hy 
S250 = 5 y u . (Enter nalure af injury in Port ! or Port |! of item 18.) 
2 7 coke B CRU OP DEAT UTING Was hit by auto on street. 
o3 a 
is 2 fe 8 & | 20c. TIME OF INJURY — Month, Day, Year {20d. INJURY OCCURRED [20e. PlACE OF Ee Hens. Be { 20F. (City or town) (County) (State) 
Ba 8 Whi i actary, street, affice - Otc.) . 3 ’ 4 
2235 e auok (ower ei] Street ' Cambridge Dor. Md. 
2222 21.1 certify thot | took chorge of the remoins described above, held on Autopsy [J], Inspection {I$ Inquiry [], and find that 
wes deoth resulted from: Noturol couses [], Accident fF], Suicide [J], Homicide LO, Undetermined cause [7]. 
& 
ara ACTUAL Mp, CHIEF MEDICAL EXAMINER [J et 
= $ 3 at F ASSISTANT MEDICAL EXAMINER (J 

> + f ay = 
pe ge 2 NAME (ype) John Mace Jr. DEPUTY MEDICAL EXAMINER (=f. 4/27/58 
Le cS . Za. BURIAL CREMATION, [2ab. DATE THEREOF ic. NAME OF CEMETERY Tee RY tig CATION (City, jawe. £ gounty) (State) 
9 F958 ENC Ge) | Apr.29,1958 St.James Cemetery ohnson City,New Yous 
~ - 
Ey) Ba a a ee 7 / ee id 24a. REC'D BY REGISTRAR | 24b pe GRATE 
VS, AISME(5) a 4 vameri e } Ir 
5M 9/55 Rate, heowtan Be, md. pateAPR 2 9 '58 t > Foe 


3 “A AVAE! 


36 Ud 


Ars <a ¢ 


igned by the attending physician and completely filled in by 1 
Then please remave corbon papers. 


hed for use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours off 


ual 


moy be retained 
page 3 should be Set 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter decth: Page 4 
TO FUNERAL DIRE! 


( =~ 

sy 

ao 

Be 

$3 

re 16 
2 

5 

3 

2 

2, 
& > 
aA 
Nes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 4 aes 4 
4567 CERTIFICATE OF DEATH N405 


Reg. Dist. No. 
1. PLACE OF pao 
pea OCT (a4 MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution, Residence before admission) 
STATE ’ 
b. CITY OR TOWN (If outside corporole limits, write |. LENGTH OF STAY IN Ib 


oS) Mi A . b. COUNTY eye me 


¢. CITY OR geen {f-outide corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town), . BS v 
Mh. C/eta— , 
d. NAME OF HOSP} AL {IF not in howpital. gir d. STREET ADDRESS tS RESIDENCE 
OR INSTITUTION = ee ON A FARM? 
nN yes [] NO js 
3. NAME OF Middle © lot =<. , | 4. OATE Manth | 


Day Yeor 

DECEASED => OF 

{Type oF print MARY PLLISN PENNEWELL | Sam (Zs ys 
&, WD esl: lok OR je 7. MARRIED [-] NEVER MARRIED 8. yy TE OF BIRTH AGE {In aa R] IF UNDER 24 HRS. 

QO Oo WC Bae Jb. pie bint Doys | Hours] Min. 
wibowep [3 Divorced [) a Le 
TO. feds ‘OCCUPATION = kind of work done] 10b. KIND SRS BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign countly) 12. CITIZEN OF WHAT ee 
during most of working life, even if retired) ? = 
* <t—Z 

14, MOTHER'S Pe te NAM] 


. Ha RK 
eA pice. br Bet Blan heey, 


WA} ee DEATH 


eo 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


70.0 DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

cote (o), stoting the under. (| OVE TO 
lying couse lost. Ps 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee AUTOPSY 


FORMED? 
ves] Not 
20. ACCIDENT WAS UNDERLYING [}_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20 (City oF town) {County} tate) 
Hour a.m. While Not sie foctory, street, office bldg. nei 
p.m. lot work [7] of work 
21.1 cortify thot Lattended the deceased from 224 / Wa a Dex, 19-2_20,that | last saw the deceased 
alive = irk ----, 1222.G.,., and that death accurred a .M, fram the causes and an the date stated abave. 
> 7 ‘ ADDRESS (Street city or town, stote), ATE SIGNED 
ACTUAL 2 : ITS nS a. ; 
SIGNATURI pe MD, Led is ss ae ee eke 
PHYSICIAN'S = = 2) 
amas 7 To R= De FIL Cis eee AAG MEP G-) ben 
ofSURIAL, CREMATION, ic. NAMEOF CEMETERY OR CREMATORY Zid. LOCATION-ENY, town, oF eel Lis 
| CLPBIS ISIS B Z, ( 24 
2 PEE: 2 LCL AAA ¥ 
PRAY PNY) 4) f DDRESS Lf /) 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
cL WEIL, OATE " 1 a nt il £ 
a eS a > + 


GZ — 


MEDICAL CERTIFICATION. 


$ “A nvmna 
tm - : | s 
YisTAISD) 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4559 CERTIFICATE OF DEATH she, 3 


onl 


04555 


6 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) _ &. STREET ADDRESS 


oR INSTITUTION A FARM? 


Oh nse 
a 3 5 Ki 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iatitution: Residence before odmition) 
ed ee = o b. COUNTY 

Coss Dorchester Co nie heaid Md Dorchester Co 
£ Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

8 33 RURAL ond give nearest town) 

+ ake Cambridge Md, 1_Da / ambridge Mde 

ES * 


e. IS RESIDENCE 
ON 


ae ambridge Md, Hospita ves] Nog 
ee Cambridge Md, _____ 
£65 3. NAME OF Fint Middl 4. DATE 
B- DECEASED | i ere, ¥ tost oe Month Day Year 
2% (Type oF print) Earl T. Richardson SEATO Biri: 19_58 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In ys [IF UNDER 1YEAR IF UNDER 20 HS, 
jst birthdoy) | Months] Do, ane 
RNS pial eae tial 


100. USUAL OCCUPATION (Gi: 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
eee of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


5 

a 

o 

a 

at aes ired Post Office Maryland USA. 
4 1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

83\ . 4 

2 Columbus Richardson Sarah Christopher 

°o 15. WAS DECEASED EVER IN U. S. ARMED. or tees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

— [Yes. no, oF unknown) {It yer, give wor or dates of service! 

i No None Mr James Richardson de _Md 

i 18. CAUSE OF DEATH [Enter only one couse ral line for (0), (b}, ond (<). Wa INTERVAL BETWEEN 
a 

s 

= 


; PARTI. age ec ee AK RDP AS VA Ss ¢ re) L AR REn DISEA S SG et s 


ns, if ony, which 
rise to immediote 
cotse {o), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19- pis AUTOPSY 


FORMED? 
LHRONID ASTHAMA vs) No ( 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

p.m. 19 lot work [7] ot work (J \ 


Lio 
aE | certify that Tp the deceased fram, LE! 9% "eRe TEEIC, i192 that | last saw the deceased 
LAAPRIL 19s red 2 


Gnd that deg accurred of! A , fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


¢ haspital ar attending physician. 


sl 


page 3 shauld be detached far use os the burial-transit permit. 


‘Mo. BURIAL, ose 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. 7a. WGCATION ane town, or county) (Stote) 
REMOVAL (Specify) 
mbridge emetery ambrid 


el FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 2da, REC'D BY REGISTRAR [ 2a. Sabai: Sona 4 
oes LeCompte Funeral Service Cambridge Md. cate APR 2 1 ‘58 oh Rane 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


moy be retained, 
TO FUNERAL DIRi 


= 
VS Al 
V 


2 
= 
2 


1 


FOR STATE 


HEALTH DEPT. 


be retained f 


If ony delay is 


File pages 2 and 2 with the State Board 


a}, and in any event within 72 hours after deoth 


{tem, 18. Give Pages 1. 2, ond 3 to the funeral 


Office along with form PM3. Page S may 


pencil 


| Examiner's 


ical 


EXAMINER: This certificate should be executed within 24 hours after death. 


fe, writing the ward “pending” i 


jed ta the Chief Med 


or its designated agent. prior to buricl, cremation, or r, 


4 should be fo. 


€ 
S 
Qa 
2 
o 
£ 
a 
S 
3 
° 
* 
3 
2 
‘3 
3 
& 
nt 
3 
3 
s 
oO 
° 
o 
8 
a 
’ 
5 
bh 
= 
tj 
ai 
= 
4 
& 
Zz 
S$ 
2 
ce) 
= 


TO DEPUTY MED! 
execute the cer, 


< 
é 
a 
rr 
a 
- 


5M 2/57 7s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14 04556 
M L EXAMINER’S CERTIFICATE OF DEA 
= Reg. Dist, _No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ed lived, It institution: Residence before admission) 
2 couNTY Jorchester ostre Marylan b. counnrorchester 
MARYLAND 
b. CITY OR TOWN (It outside corporate fimris, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ond give searet tan) 
Rural Turlock, Md, Life x~ Hurlock 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) f STREET ADDRESS e 1s RESIDENCE 
rison Ferry Bridge | tea = —_ _|ves G)_NO.63 
3. Ness First Middle lost 4 coe. Month Doy Yeor 
(Type or print) Newell Jester Robinson DEATH April 2h 1958 


6. COLOR OR a 7. MARRIEDDE] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE all FUNDER 1EAR] IF UNDER 24 HRS. 
y, th Hi ib 
White |wooweot  ovorceogy | 12/10/1902 Ls pera ps Pate oven aie 


Oc, USUAL OCCUPATION (Gi ind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign = 2, CITIZEN OF fae. COUNTRY? 
during mast of working life, even if retired) 
Heating Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William L. Robinson Laura Insley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY 34 WFORMANT & Address 


"eee The siete’ 23-03-1939 Mrs. Newell nson Hurlock, 


18. CAUSE OF = = ay a cause per line for (0). (b). ond (c).] Tatnvat at 
PART |. OEATH WAS CAUSED BY: T sialon 
ey IMMEDIATE CAUSE (oe) __ OWN I.ng Instent _ 
af = DUE TO 
Canditians, if ony, which {by 
gove rise to immediate couse ‘, a 
{a), slaling the underlying( PVE TO 
covet, = a = 33 a 
6 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, veeeau pest - 
RME! 
3 ves} NO 
Se 200. EXTI L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part II of item 18.) 
Be | PRIMARY. i CONTRIBUTING LI “s * 
& | CAUSE OF DEATH. Drowned sé61f in creek, 
=a — ae. oe 
& [0c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Let 120. (City or town) (County) {Stote) 
6 ur om, + While Not while esr wertres ine OCD 
3 i; Pm. L/h Ap ot work [at work Greek tNear Hurlock,,Dor Md. 


21. I certify that | took charge af the remains described obove, held on Autopsy [_], Inspection EJ. inquiry (], and in my 
opinion deoth resulted fram: Natural causes [], Accident [1], Suicide f&), Hamicide [J], Undetermined monner (] 


DATE SIGNED 
ee SOON pap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 
pawns Or. John Mace dr. DEPUTY MEDICAL EXAMINER) hfe 8/58 


Tic. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, or te oe 
REMOVAL (Specify) 


Buria h/27/58 Jorchester Mem Cambridge, Dor. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zdo. REC'D BY REGISTRAR REGIS} eae" $ cee cy cme 
LeCompte Funeral Service Cambridge, Md, APR3 0 'sa Cink a 


ACTUAL 
SIGNATURE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oval 


(4557 


Reg. Dist. No. 


* cs 5 
& 3 3 Ue a 3 usual ape (Where deceased lived. If institutian: Residence befare admission) 
& £2 £ Dorchester MARYLAND || Maryland b. couNTY Dorchester 
£3 8 b. CITY OR TOWN (If outside corporole fimils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest own} 
2 6 RURAL ond give neorest town) Ez, N. h ket 
Cee Cambridge About 16 hourp yc ast New Marke 
= ¥ d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
i ad OR INSTITUTION | ON A FARM? 
ee Cambridge—Meryland Hospital ves (] NoX} 
2s 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Sj a . 4 
a2 7 (Type or print) Eqward Sampson DEATH April 26 1993 
be ie 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER TEAR] IF UNDER 24 HRS. 
Ss lost biethdoy) [Months] Doys | Hours} Min. 
 v oe Male Negro widowed [] ovorceol] | About 1893 Abou One 
2 & a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € U IN (G ‘ 
Siege 26 during mast of working life, even if retired) F vf 
S$ Bex Day Laborer arm Dorchester Co., “aryland| U.S.A. 
eet o 2 3 13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
© 5 

© 588% G * Ss aig ee 
§ See Andrew Sampson Lina Whittington 
= £83 15: WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= 4 fai. 80, oF unknown) {It yer, give war or dates of service) . 
ees No Unknown Algie Sampson, East New Market, Maryland 
s £8 
5 ese 18. CAUSE OF DEATH [Enter only one couse per line far (0),Aty. ond (c)- ) INTERVAL BETWEEN 
8 see ONSET AND DAIH 
ee PART |. DEATH WAS CAUSED BY: +) Wen e re 
‘ga € = 4 IMMEDIATE CAUSE (0), f 
5 f*$ 33/% DUE TO 
£ 2% 6 . Conditions, if ony, which om 
3 gove rise to immediote 
2 EA couse (a), stoting the under. ( OVE TO 
a c% Pay lying couse lost fe) 
BG ra" eT abe - 
F3 3 3 5 ss ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. a 
= & Te J =e 
sass 8 3 ves] no) 
KF oU2s = | 20. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 ar Port I! of item 1B.) 

2oB 8 = 
seeee & | OR CONTRIBUTING DI CAUSE OF DEATH 
<52=£ °° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 é& & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun' Stote 
a f ty ( ty) (Stote) 
5 26 3 Hour 0. m. While Noi whde factory, street, office bldg., etc.) ! 
3 e E 3 p.m. jot work 1) ot work (J Hl 
[Uy So a = = 
vd Bs 21. t certify that | atte the deceased from_.__.__J fi. 2 eee We, to. %L2& Lf Fo... :that | last saw the deceased 
2 3 alive wi | > 27 Aelia ae ere 7 and that death occurred at LO As_M, from the causes and on the date stated abave. 
r Bo ADDRESS (Sireet, city or town, state) DATE SiGNED 

ee ACTUAL A /3 ’ Wy; 

oe es 8 SIGNATURI Cre eC MD. & Race 

£o2R0 / 
ZeaBs PHYSICIAN'S 2 M“ y, ’ d/ 
Zig? ites _ a WE nce arYanov Mi) Cambrid 
Fa se ee: Neo. wuRIAL ee 72b, DATE THEREOF 22c, NAME OF CEMETERY OR aon 72d. LOCATION (City, ‘per ‘ar counly) piston 

re Fa Pec * ) 
2 3 : yl ig Bu April 28,1958} + hompsontown Cemetery Near East New Market, “aryland 
ee 


CN) ]?3- FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 245:\REGISTAR’S SIGNATURE 
VS AIS (4) < | s,7. Frampton and Son, Federalsburg, Maryland ba wayne 58 trot Q i 


1SM 10/57 


er death: Page 4 


thin 24 haurs aft. 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND B ita DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 tee EICATE OF 1 DEAT F Reg. Dist. No. {} 4 5 JS. 


= 


st 
ie .. |]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
See \ b. COUNTY 
38 Dorchester Ain ae file ee res 
Te ves b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib 5: CITY OR TOWN (iF tide corporate fimit, write RURAL ond give nearest twn] = 
52 RURAL and give nearest town) n a 
yr = AaAVs pL >< a 5 

= y d. NAME OF "HOSPITAL {tf not in hospital, give street address) | d. STREET ADDRESS ©. 15 RESIDENCE 
= ) OR INSTITUTION 1 ON A FARM? 
BS  /© | Eastern Shore State Hospital ves F] NOG 
£5 ee we tos 4. DATE | Month Day 
BH : Heceast> . OF rai % u 
Sf {Type or print) fF, ALA ay Nas so) Viele wat / DEATH 1S a | “si 4 
»e 5. SEX %. COLOR OR RACE [7. MARRIEDIS NEVER — B. ~ ‘OF BIRTH 9. AGE (In yeors [IF UNDER T VEAR|IF UNDER 24 HRS. 
3 lost birthdoy) Months] Oays Min. 
Ss, WIDOWED £3] Divorced 1] 372 St 5 yr. 
se 
ef 10a. USUAL OCCUPATION — {ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY mR BIRTHPLACE { a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mest of working life, even if retired) ay \ Ye A 
de At : hy 2 Maryland SS Srt 


0 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs dftegdeath. 


SS 


13, FATHER'S NAME 1} 14. MOTHER'S MAIDEN NAME 


Bie : e, 
§ —L. . 
¢ Co ae deuce, \ \ Soy st ek fe? 
8 TG, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 7 Address 
ak, 00, oF onlewe fete 5 
g lalate a Eastern Shore State Hospital records 
ry 
8 18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {e).] . “ INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ¢ “s 4 5b 5 f 
5 IMMESIATE Cause i —_ OT On er lalla Ble Ps So ee. FS CT Vr 
= YU a DUE TO 


Conditions, if ony, which w 
gove rite to immediote 

cotse (0), stoting the under. (| OVE TO 
lying couse lost. (¢ 


icate has been signed by the attending physician 


€ 
6 
& 
ce = 
ove 
225 3 Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
~ e = 4 
450 < yes [1] NO 
203 = 20a. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port It of item 1B.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHame, farm, 1 20F. {City or town) {County} {State} 
g 5 Hour 0. m. White __ Not wile foctory, street, office bldg., etc.) | 
= 2 p.m. lot work [-] at work { 
5 
2 21. 1 certify that | attended the deceased fram. Teas 19958, to fth fomik. i, 19.23.that | lost saw the deceased 
2 pet 3 alive ee Uf Beas soe and that death occurred yas a from the causes and an the date stated above. 
cd 
mo) — STS 
a ACTUAL J 
ages SIGNATURE (ep ey SAL Ae m0... 
£az ( 
zoos PHYSICIAN'S 
ao z 2 |_|NAME (Type) Thomas J. Dredge, M.D. 
FSEO BURIAL, eg he EREOF Zc. NAY Oe ees EMATORY TVOCATION (Gi, town, or counfy) {Stote) 
9-53 MOVAL (Spdtify) (ee Co) 7) 
roe 8 Y) ia KAKO oC 
ofo 4, Con) 3 
ee ede Se Qo. RECD BY REGISTRAR | 2Ab REGISTRAR'S SIGNATURE 
VS A15 (4 Hh o707 | O () er { Le 
Venere) R99 ‘58 Uke 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4 3 5 Q ; 
YES si CERTIFICATE OF DEATH ete . 
Ki 


2 eee (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Maryland Dorchester 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give recrest town) 


13, Cambridge 


d. STREET ADDRESS 


is ee ales 
. 
__Dorehester Lbsacbinngied 


b. CITY OR TOWN {If aulside corporote limits, write | ¢. LENGTH OF STAY IN lb 
RURAL and give neares! town) 


Cambridge entire life 
d. NAME OF haa {IF not in hospitol, give street oddress) 


ge 4 
rector, 


id be Filed with 


od 


e@. IS RESIDENCE 


vy OR INSTITUTION A — ON A FARM? 
Cambridge—Maryland Hospital 2 Locust Street ves) Nox) 
3. Nee First ee Lost 4. A pg Month Doy Yeor 
{Type or print) Ernestine Elizabeth Taylor biatH ~~ April 13,1958 19 


5. SEX & COLOR OR RACE | 7. marri€D [_] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] — Min. 
. Female White |wioowe divorceo{] | Dec. 3,1886 idee 27%. 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) E 
I Lawyer Cambridge U8. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Taylor Gertrude Eaton Hart 
pra 3 se 
{¥es, no. or unknown), HIF yes, give wor or dates of service} 
No Ro 214-07-7300_lErnestine M.Merrick,Glenbu ve. ,Cambridge Md. 
1B. CAUSE OF DEATH [Enter ‘anly one cause per line for (9), (b). ond (o).] 4 INTERVAL BETWEEN. 
PART . DEATH WAS CAUSED BY: ’ 
~ __ WMEDIATE CAUSE (0 


ONSET AND DEATH 
19 3, DUE TO 


physician and completely filled in by 


Then please remave corbon papers. Poges | ond 2 Thou! 


the reglstror prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


Canditians, if ony, which ® 
Gove rise ta immediote 
cause {0}, stoting the under. ¢ CUETO 


After this certificate has been signed by the attending 


INDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pa: 


< 
& 
e%s tying couse los!. 
a Sung Couseton (c). 
Bes F3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
: - 
$33 s vs] nol) 
= ¥ 
Po3 & | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Parl | or Part Il of item 16.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eg2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g be 
St8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
nn © ra Hour a. rn. While Not while foctory, streel, office bldg., ete.) | 
Be. z pm, 19 Jot work [] ol work D) H 
= i] ; *, ; 
Six 21. | certify that | attended the deceased from.___/# .. 19.90; that | toast saw the deceased 
2 =. 
bese 3 alive ye ol RA ae wi, ond that death occurred at<. . from the causes and on the date stated above. 
yy ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL maees 
eves ” SIGNA EE oe Se ee oe ee ne RY = Se 
Ofa2 u 
Zia PHYSICIAN'S 
e232 NAME (Type) ae 
Z 23 : To. BURIAL, CRE TON, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
»S. . z 3 
. ree TeHORAL Bp April 15,1954 Dorchester Memorial Park| Cambridge,Md. 
- F RAL DIRECTOR'S SIQNATU! ‘ADDRESS e . REC'D BY REGISTRAR grAab. REGISTRAR'S SIGHATURE 
Yen bss . pafPR ‘ 


® Wat ; 
va . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4552 CERTIFICATE OF DEATH nop. ven 14.56 
w 


= tle eee’ (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


Dorcheste 
b. CITY OR TOWN ([F outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond ed nearest town) 
Camb: rid¢g 


Ma abate! Dorche 


ath: Page 4 
eral director, 


¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 


ya 
: 
4 
52 
o 
Fy S : 
<A 2 ambriage 
2 5 d. NAME OF HOSPITAL (if not in hospital, give street address) a STREET ADDRESS @. 1S RESIDENCE 
i - OR INSTITUTION ON A FARM? 
BS « 
g 25 Pine Street ves F)_NO Bi 
£6 Middl 4. Dare 
= = » Dectastb iddle Lost Month Ooy Year 
hoy 3 (Type ar print) Minnie Kiab DEATH 19 
= é 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED | & OATe OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) TPUNDER 24 HRS. 
eS lost birthday) [Months] Doys | Hours] Min. 
a, ema Neg wipowen [ Divorced [] Nov 17 898 59 ym. 
WO. USUAL OCCUPATION (Give Kind = work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
T ae most of an bs ‘even if retired) 


Dorche e O Mo, ve 


13. Rarer’ $ NE 14. MOTHER'S MAIDEN NAME 
ohn Hen ash 
15. WAS DECEASED EVER IN U. S. ARMED roice| 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, no, o¢ unknown) IE yes, give wer or dates of J . 
No Se O- Jona _K. Coleman, Cambridge, Md. 
a 


18. CAUSE OF DEATH [Enter only one couse per tne for (0), (Bond aed INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: gk DEATH 
IMMEDIATE CAUSE 0) 


jt DuE TO 


/ 


ca 


Then please remave carban papers. 


Conditions, if ony, which " 
gove rise to immediate 
cotse (0), stoting the under ( DUETO 
lying couse lost. te 
PARI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
Mat Le “Ler Pd ah ves NOD 


200. Hot WAS UNDERLYING [] Ciba HOW TNIURY OCCURRED” (Enter noture af i ino in Port lor Port Il of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, art Yeor | 20d. £_. OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While Not wi factory, street, office bidg., eon 
p.m. lot work [7] ot work 


21. | certify that | ottended the deceased from, eos Fs 5 \OS TE lO. 4 ah Y.. 194_ _yothat | last saw the deceased 
2, 


ING PHYSICIAN: The low requires that the death certificate be executed with’ 
MEDICAL CERTIFICATION 


haspital or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by fj 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death 


5 olive on___. Gelb. tes, tif ond thot deoth occurred ot 2.2 , from the couses ond on the dote stoted above. 

P 7 (2 to (Street, city or town, stote) DATE SIGNED 

3 ACTUAL f4 - 

Ke _ | [signaru u LtecTlg MD. K fe, lees tM: v2 2.5 go 
£3 f 4 

238 PHYSICIAN'S 

eq NAME (Type) _C EUCLA CESS GX1E coe oo a> TREE ee a ee 

Ele Se SS SS See 

wa ‘220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAMI 2d. UL 7 a . 

aan ambridge, Ma and 

Lod Ld 


ak Aha crerrssce, vs. 2a, REC'D BY REGISTRAR | 2b, REGISTRARS eee 
VS AUS {4) ; 
Vem 9753) Fi “t.dutKX/ff amb DATEAPR 2 1 LUA 2h 


ge 4 


cate be executed within 24 haurs offer death. Pa: 


NDING PHYSICIAN: The law requires that the death ce 


¢ haspital or ottending physician. 


R: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad 5 6] 
seis 4553 CERTIFICATE OF DEATH % ate 


Dist. No. 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision) 
4 °. o. b. COUNTY 
5 Dorchester Co. ee, Md. Dorchester Co 
3. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
8 RURAL ond give neares! town) ¢ 
Cambridge Md. 1 Week Lloyds Md. 
eS: d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: tS RESIDENCE 
OR INSTITUTION é ON A FARM? 
= Cambridge Md. Hospital Lloyds Md, yes) No 
© 
£ 3. NAME OF Fint Midd! lo ‘4, DATE Ye 
5 WANE OF irs iddte st ne Month Day feor 
2 (Type or print) Williah A eatley DEATH Ww 
5. SEX 6. COLOR OR RACE } 7. MARRIED EJ NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Mane 
le White widowed Divorced [] 6 86 7 yrs. 


T0a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


jeot 


fi 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
jone Neck Di orcheste fe) A 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Wheatle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘es, no, oF unkown) (OF yes, give wor oF dates of service) 
N §=12=160 M William Wheatley oyd d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aa e id AND DEATH 
IMMEDIATE CAUSE (o} reatiti days 


Then please remave carban papers~ Pages | and 2 Should be filed with 
/h. 


DUE TO 
Condilions, if any, which {b) 
gove rise to immediate 


cotse {a}, stoting the under. (SUE TO | 
lying cause lost. (e). 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
‘/,y Chronic Purulent otitis media and Diabetes Mellitus a vi) NOD) 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY IHome, farm, ; 20f. (City of town) {County) (Stote) 
Hour 9. m. While Not while 1) foctoty, street, office bldg., etc.) | $ 
p.m. 19 Jot work [] ot work (|? 1 


21. | certify that | attended the deceosed from..3-28=58 thot | lost saw the deceased 
_-M, from the couses and on the dote stoted abave. 


ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


a | ADORESS (Street, city or lown, stote) DATE SIGNED 

ave / mo, 200_Makylend Avenue.________4ed1=58 
=a 

x32 TRGKIAN'S == Albert E.. Bunker, M.D. Cambridge, Maryland 

Be ON nn on 5 a ee epee eeee: 

8 3Z Zo. BURIAL, CREMATION, | 22. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 

x be REMOVAL (Specify) % Z 

Aas Burial uy 8 nla ery Cambridge Mad 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. Sse SIGNATURE) 


a 


vamiede \ [LeCompte Funeral Service Cambridge Md pate _gPR 15 ‘5S ELI 2B. 


$°A nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 4562 


1 


FORMED? 
Yyes—) NO 


Dementia praecoxe Simple “deterioration, 


FART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ST RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}} 19, WAS AUTOPSY 
PERI 
Wo. EXTERNAL CAUSE WAS I" DESCRIBE HOW INJURY OCCURRED. Enter noture of injury in Port o Por! Ht of item 1B.) 


PRIMARY C] of CONTRIBUTING (] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. “(City or town) ~~ {County} (Stote) 
While No! while factory, street, office bldg., etc.) | 
‘ol work [1] ol work 


FOR STATE = 45, a Reg. Dist. No. 
HEALTH DEPT. 1 PLACE Of OEATH x 71 . * F TUMIAL RERORIGE (iaiadesaied ied. Hi iealliofions Residence bulovtieainnInGeTy aa 
eee 0. COUNTY 0. STATE b. COUNTY 
8242 Derchester MARYLAND Maryland Carolin au 
a = ? Ml b. CITY OR TOWN Ul outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresi town) — \ 
a ond give nearest town) 
ee 
cage > Cambridge ll yrs. | iDenten | 
&: / bh d. NAME OF HOSPITAL OR INSTITUTION “(lt notin hospital, give street address) d. STREET ADDRESS 
< : 
catia 2) > 
=BRe. Eastern Shore State Hospital z= : 
BeeaR aed Firs Los! Month 3° Yeor 
olan ‘ ‘ 
Byers {ype or print) Nathan April 19 58 
need —— a 
bot es 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO (@y| 8. DATE OF BIRTH Pee ie ms HEUNDER 1YEAR| IF UNDER 24 HFS. 
eT PEs ee Months | 0 H cle: 
mers Male White [wiooweot  oworcetoO] | Octe 275 1897 66”... e Pie 
3 5 2 a ‘= 100. USUAL ey (Give ie of heh done] 10b. KIND OF BUSINESS OR INOUSTRY | 13. ). BIRTHPLACE {Slote or foreign country) ia. CITIZEN OF WHAT ite 
Oe f |, durin of working life. even if retire 
ee ) “Handyman Any Mrayland UsSeAs 
33 3 $3 V3. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME rc 
& 
gee ge Charles H. Willis Flora M, Nichels 
ae fe & 15. WAS DECEASEO EVER INU. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 
Sect 14s, no, oF unknown) {IE yane give wor or dates of service) 
Mon E | - Records E.S.S. Hospital Cambridge, Mi. 
is ———— no eens, 2 Se s 
3c Ea ee YB. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
E5as PART 1, DEATH WAS CAUSED BY: Ynestant 
Pe2-° IMMEDIATE CAUSE (0) Gorenary ecelusion == oe é 
5 A 3 
oe 8 Ye UE TO 
StS Conditions, if any, which (ol tery. a ... 2 4 Bn, ron: = 
2g. gove rise to immediate couse 
De. {0}, stoting the underlying( PUE TO 
ed couse fost, fe}. St oT ected ee — - 
<3 
2 
5 
‘4 
3 
2 
a 
= 


Hour o.m. 
p.m. Ww 


2\. 1 certify that | tack charge of the remains described above, held an Autopsy LA. Inspection (x Inquiry ah and in my 
sulted fram: Natural causes ct Accident [J], Suicide (2, Homicide (C1. Undetermined manner [J 


(-C—z Dee mao, CHIEF MEDICAL EXAMINER []] a ta 


ASSISTANT MEOICAL EXAMINER [] 


John Mace IT— DEPUTY MEDICAL EXAMINER (XK i 


JURIAL, ae “DATE THEREOF of" La) OF CEMETERY OR CREMATORY a LOCATION (City. town, or county) 


WAL (Specify) 4- jo - 195: y 
ERAL aly NATURE Abganols Yo. REE T 
a Prax nth Seat: saphena # low pppiasal Qufeafp 


MEDICAL CERTIFICATION 


1 


opinion death 


* 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-trans 


or its designated agent. prior to burial, cremotian. or removal, 


TO DEPUTY MED{ 


Sa 


onl 


4 


ith 


jer death. Page 4 
he funeral directar, 


i th 3 
Pages 1 and 2 shauld be filed wi 


ea? 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afterdeatl 
g! pt 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in 


TT 


. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret 
TO FUNERAL 0! 


VS. AIS (4) 
15M 975 \ 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4554 CERTIFICATE OF DEATH ben 04563 


2 eo (Where deceased lived. If institution: Residence before admission) 
9. STATE 


Dorchester Co. MARYLAND | Md. » COUNTY Dorchester Co 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) u 
Cambridge Md, Days Toddville Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


. COUNTY 


OR INSTITUTION 


amb a oddville Md ves (]_No fg 
3 iT ic 4 
NaN ie : First ‘ Middle ; lost Sd Mont Day Year 
(Type cOC Print) Olive Mills Windsob DEATH April £9 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 Hi 
lost birthdoy) Days Min, 
Female White wows ge] ovorcro) | 3/8/68), Tyr. 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Housewife None Bishops Head Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Caleb Mills Dulcenia Moore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no, of unknown) UF yes, give wor or dates of service) = : 
No None Miss Anita Windsor  Toddville Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] Lise et panic 
PART |. DEATH WAS CAUSED By: ET AN! A 


IMMEDIATE CAUSE (o] 
ears!) 


/ DUE TO 


Conditions, if ony, which bt? FA LAC TAS Bois 


goye rite to immediote 


cotse (0), stoting the under. ( OUETO 
lying couse lost. G] — 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]1P. WAS AUTORSY 
Yes) no fi 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Hour 0. m. While... Not while foctory, street, office bldg. etc.) # 
p.m. 19 Jot work [] ot work (J ‘ 


21. | certify thot | attended the deceased fro: a oa pS, 19.5 Tio Soe. LF.., 19.$-Sthat | last saw the deceased 


olive nf f~< i= 12.30 .. and that deoth occurred a fs P.M, from the couses and on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


WucQcene Let Senet. A Le CET IVE. 
nites Leas 0 Drpmckets Cam bridge, CL... 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Store) 
REMOVAL (Specify) a 
Buria 1/58 on Ch bh Cemetery oddvi M 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. RECO 8h paoisy" an 3 2. i OTS Ge: 
LeCompte Funeral Service Cambridge Md. DATE a Reda 4 
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